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NURSING NOTES. 


KING AND QUEEN AND DISABLED 
SOLDIERS. 
& King and Queen provide tea at ‘ Not 
ften ’ Association Party for Disabled Service 
sBuckingham Palace.’’ This little notice 
* Arrangements for To-day’ has a world 
a It means that the sympathy which 
g and Queen have always shown towards 
im who fought and suffered in the war is 
to-day as at any time these past nine 
“The personal interest taken by members 
Royal Family in these parties is the greatest 
gement to the organisers as well as pleasure 
guests. 
S Marta Cunningham, the moving spirit of 
mot Forgotten ’’ Association, has received 
from Sir Derek Keppel, Master of the 
bid, stating that the King and Queen will 
fhted that the Association parties for dis- 
mex-Service men at Buckingham Palace 
fake place again on exactly the same lines 
brmer years. 


mE NEW MINISTER OF HEALTH. 
$ only the other day that we chronicled 
Ppointment of Mr. Neville Chamberlain as 
of Health, and now comes the official 


announcement of yet another change; owing to 
Mr. Chamberlain’s appointment as Chancellor 
of the Exchequer, a new Minister of Health has 
to be appointed, and the choice has fallen on Sir 
William Joynson-Hicks, .the present Financial 
Secretary to the Treasury. He has the reputation 
of being an indefatigable worker with a keen sense 
of humour and a gift for quick repartee; and he 
held four important Government posts in 
than a year. 


has 


less 


THE M.A.B. AND STATE REGISTRATION. 

THE managers of the Metropolitan Asylums 
District, says the annual report of the M.A.B. have, 
during the past year, enquired into the position 
of nurses and their education in connection with 
the G.N.C., and have sanctioned the appointment 
of additional sister-tutors. After a review of 
the arrangements for the training of nurses in the 
infectious hospitals’ service consequent upon the 
creation of a State Register and nurses with State 
regulated examinations, four sister-tutors have 
been appointed as an experiment, at the Board’s 
infectious hospitals. The Board's female 
nursing staff at the end of last year numbered 
3,496, including 13 temporary officers, of 
whcm 2,155 were employed in the infectious hos- 
pitals, 751 in the mental hospitals, 267 in tuber- 
culosis institutions, and 315 in children’s in- 
stitutions. ) 


STATE REGISTRATION IN INDIA. 

NURSES in India are feeling the need for State 
Registration. At a largely attended meeting of 
European and Indian Nurses at St. George's 
Hospital, Bombay, it was resolved that ‘“ This 
meeting of trained nurses in Bombay is of opinion 
that in the interest of the public, of trained 
nurses and of nurse training schools in this country, 
a form of State Registration for all India (similar 
to that recently enacted for Great Britain) should 
be introduced at an early date, thereby helping to 
bring nursing conditions in India into line with 
those of other well-organised countries.” Miss 
Thacker, Lady Superintendent of Cama Hospital, 
said the need for registration was very great : 
firstly, to obtain reciprocal registration with other 
countries; secondly, to maintain a good standard 
of efficiency, and thirdly, to protect the nurse and 
the public from unskilled and untrained workers. 
If nursing were a registered profession, a better 
class of Indian girls would come forward for 
training, particularly if they knew that their 
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interests would be protected by Government. A 
uniform standard of training would come into being 
and this would benefit the public. The State 
Register would be available to the public and half 
trained and untrained workers would soon find it 
difficult to get posts, and thus they would be 
forced to train and become efficient if they wished 
to practise. The Director-General of Medical 
Services had promised his support. What nurses 
in Bombay must do was to put before the local 
authorities, such as the Surgeon-General and the 
Bombay Presidency Nursing Association, their 
desire for registration. 


TRAINING AT OLDMILL. 


We hope the members of the Parish Council 
at Oldmill will be successful in their efforts to 
arrange all-round training for the probationers 
at their Infirmary. Hitherto Oldmill has trained 
its own probationers, but with the new require- 
ments of the State Register it has not been recog- 
nised as a training school by the General Nursing 
Council for Scotland. At a recent meeting refer- 
ence was made to the resignation of two nurses, 
and attention was drawn by Mr. Murdo Robertson 
to the serious position in which the Infirmary 
was placed by the refusal of the G.N.C. to recognise 
it as a training centre owing to the lack of major 
surgery. The Council, Mr. Robertson added, 
was in communication with the Aberdeen Royal 
Infirmary, and the chairman, Mr. Thomas Mitchell, 
said they were hopeful of Paisley and Dundee. 


The Council evidently realises that complete 
training must be provided. 
WIRELESS IN HOSPITAL. 


Tue gift recently acknowledged of a wireless 
set to a nurses’ institution emphasises once more 
the great amount of pleasure and recreation that 
can be given at small cost. In the United States 
many private nurses can listen in while on night 
duty, and the music, sermons and lectures give 
them pleasure and education. It is foreshadowed 
that one day nursing lectures will be broadcasted 
and that “‘pocket radios *’ will form part of every 
nurse's outtit. In one New York hospital plugs 
have been installed behind every bed, so that 
the patients can listen in with ear-pieces. What 
a happy day when similar facilities will be given 
in our hospitals, beginning, we hope, with the 
chronic wards and workhouses, and the homes 
for incurables. 


MENTAL HOSPITALS’ ASSOCIATION. 


THE report of the Mental Hospitals’ Association 
is instructive from the nurses’ point of view and 
is also, in its progressive ideas, a sign of the times, 
If the very best type of woman is to be attracted 
by mental nursing it is obviously important to 
improve the conditions, and specially commendable 
is the suggestion that a fully-trained mental nurse 
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should be able to secure her general training 
without sacrifice in pay or pension should she 
return to the mental hospitals’ service. Coulg it 
not be definitely stated, in advertising for pro- 
bationers, that nurses would he required to train 
for the State Examination ? Proficiency in mental 
nursing may mean anything or nothing. With 
regard to the gaining of experience in the various 
types of mental illness during training, we believe 
this routine is followed in all progressive mental 
hospitals. We heartily commend the encourage- 
ment of outdoor sports in every mental hospital, 
Another and very important point raised is the 
housing of the staff; in our opinion this can onh 
be adequately solved by the provision of a nurses’ 
home in connection with every mental hospital 
The strain of nursing mental invalids is very great: 
rest and refreshment in quiet and dignified sur- 
roundings are indispensable if really good work 
is to be done, and the benefit to patients and staff 
alike cannot be over-estimated. We hope the 
time is not far off when there will be a nurses’ 
home, separate and detached from the hospital 
building, in connection with every institution for 
the sick. 


CLASSIFICATION. 


VE are in complete agreement with the Easing- 
ton Board of Guardians who in their report of a 
visit to Sedgelield Mental Hospital ' strongh 
recommended the classification of patients accord- 
ing to the type and progress of their mental 
illness. Nothing is more detrimenta! to a con- 
valescent patient or to one who shows signs of 
improvement, whether temporarily or perman- 
ently, than to be left among acute cases. In this 
respect all progressive mental hospitals are full 
alive to the need for change and have a regular 
routine of passing patients from one ward to an- 
other according to their condition. In addition 
great care is taken on the admission of every 
patient to place them, after due observation, in 
the ward best suited to their needs. The Easing- 
ton Guardians are to be congratulated on their 
desire to bring their mental hospital up-to-date 
in its treatment and care. They are also to be 
congratulated on the prospect of a Nurses’ Home 
there. Nothing will contribute more effectually 
to better conditions in mental hospitals than the 
study of the comfort and dignity of the nursing 
stall. 


‘*MENTAL HOSPITAL.” 


WE are very glad to learn that the Corporation 
of London are changing the name of their institu- 
tion at Stone, near Dartford, to ‘‘ City of London 
Mental Hospital,” thus discarding the word 
‘asylum.”” The Committee rightly say they are 
only voicing a general feeling throughout the 
country that the description “ asylum ” should 


be dropped in connection with institutions for the 
treatment of the mentally afflicted, and “ mental 
hospital ’’ substituted. 
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THE DEARTH OF PROBATIONERS. 


Tue Board of Managers of the Northampton 
al Hospital are anxious to comply with the 
suggestions of the College of Nursing as regard 
sursing conditions. But to carry out the wishes 
of the College as to hours would necessitate great 
expenditure, said Mr. Loder, the chairman, at a 
recent meeting. Their nurses’ salaries had been 
mised to the equivalent of 105 per cent. above 
what they were at the end of the war. Other 
hospitals were experiencing the same difficulties, 
and those best able to judge had come to the con- 
cusion that the right kind of candidate was not 
taking up hospital work, and that increasing the 
glaries would not improve matters; the College 
of Nursing had, in fact, asked the hospitals not to 
dfer higher salaries (to the probationers, of course, 
fi). The question arose: What is the right 
kind of girl to make a nurse? He would say : 

One who is anxious to help humanity, who is 
fond of children and, pérhaps he might say, fond 
of flowers; the girl who can realise that the life 
of a nurse, with all its hardships, is a finer thing 
than a life of self-indulgence. It is no use engaging 
a probationer who is far more intent on what she 
can get than what she can give. 

UNIFORM FOR PRELIMINARY TRAINING. 

A qvEsTION of importance to training schools 
as well as to probationers is raised in a letter 
from a correspondent, who writes :—‘‘ On receiv- 
ing forms from St. Hospital I could not 
afford to provide myself with the necessary uni- 
form.” We think the matter is one that might 
well be considered by training schools, which may 
possibly be losing good probationers who have not 
the means at the moment for buying their uniform. 
Some training schools, we know, have adopted 
overalls for the trial period or preliminary training, 
and this seems an excellent plan which might with 
advantage be followed by others. 

PERSONALITY IN NURSING. 

Ix the course of an editorial article the Queen's 
Nurses’ Magazine says:—‘‘One great factor 
towards success, which perhaps is not always 
recognised, is personality. An attribute difficult 
to define, it is that subtle inner essence which 
has the faculty of impressing its power upon 
other people. A stronger force in some than in 
others, it exists in all, and lives through all the 
chances and changes of life. Personality counts. 
It has the power of transforming what it touches, 
slowly, it may be, but surely. In a true sense 
itis the soul that makes the body. The thoughts 
change even the character of the face, the look 
of the eye, and the expression of the mouth. 
The transforming power of personality on environ- 
ment is one of the secrets of life. The nurse 
Must guard her own sub-conscious thoughts 
—mnust feed her imagination on health, beauty 
and courage, reject all inclination to let her mind 
dwell on the morbid aspects of her calling, and 
study to rejoice.”’ 


Gener 


THE NURSING TIMES 





821 


EVENTS OF THE WEEK. 


August 29th, 1923 


R. NEVILLE CHAMBERLAIN, who. was 
Minister of Health, has been made Chancellor 
and Sir W. Joynson-Hicks 


of the Exchequer 


takes the Ministry of Health. 
Mr. Baldwin and Lord Curzon are both on holiday 
at Aix-les-Bains, France 


Ihe French reply was presented to the | 
Office last week rhe British Note and M. Poincaré’s 
comments thereon out in parallel columns 
rhere is also a covering letter. It 
in French policy which requires that passive resistance 


oreign 


are set 
shows no chang¢ 


must first cease 

he Belgian reply has now been received, and hes 
been made public. 

It is said that Herr Stresemann, the Germin 


Chancellor, will avail himself of the first opportunity 
to enter into direct negotiations with Paris, but very 
great obstacles are being put in his way, and not only 
by Germans. 

The Prince of Wales unveiled a memorial at Fort 
George to the 8,400 men of the Seaforth Highlanders 
who fell in the Great War. 

The anniversary of the Battle of Mons, August 23rd 
1914, was celebrated at Mons. Several British officers 
were present. 

Of the bullion 


£7,000,000) sunk on the White Star 


liner Laurentic, torpedoed off Loch Swilly, the most 
has been recovered by divers 

It is asserted that housing schemes are being 
hindered by a scarcity of workmen and that the 
Unions concerned will not agree to the training of 
able-bodied ex-Service men as bricklayers, stone 
masons or plasterers. Connected trades, such as 


carpentering and paperhanging, suffer in consequence 

The report of the Departmental Committee on 
Prices and Distribution of Agricultural Produce says 
that the retail butcher’s net percentage of profit has 
been definitely increased since pre war days. Further, 
that chilled and imported meats have been sold as 
English meat, and that the disparity between the 
prices paid to the producer and those charged to the 
consumer is disproportionate to the increases 

The Lausanne Treaty has been accepted by the 
Assembly at Angora by 215 votes out of 235. The 
withdrawal of our troops from Constantinople has 
therefore begun. 

The Eastern Telegraph Company's cable ship, whilst 
repairing a parted cable between Cape Town and 
St. Helena, discovered that the floor of the ocean at 
that part had risen 2} miles. 

At the Pan-Pacific Science Congress at Sydney 
Australia, it was stated that the deepest part of the 
ocean is off the Philippines, where the depth is 30,000 
feet. Some Pacific islands bob up and down, notably 
Wallis and Loyalty. Other islands towards the middle 
of the ocean do a step-dance. 

The survivors of the Trevessa, who spent 23 and 25 
days in two open boats on the ocean, had a great 
welcome when they arrived at Tilbury 

Japan's largest submarine foundered on its trial 
trip, and 85 lives were lost. 

fhe Prime Minister of Japan, Admiral Baron Kato 
has died. 

The son of the Gaekwar of Baroda, Jai Singh, died 
suddenly in the train between Berlin and Flushing 

Kate Douglas Wiggin, the novelist, Mrs. Hertha 
Ayrton, the scientist, and Letty Lind, popular dancer 
and comedy actress, have died 

The parents of “‘ Baby Peggy,’’ a 34 year old cinema 
star at Los Angeles, have accepted a contract for her 
under which they receive {1,000,000 in the next five 
years. 








INTERPRETATION 


T takes a long time for laboratory investi- 

I gation to influence the activities of workers 

who are far removed from academic surround- 
ings. 

It makes my blood run cold when I see a patient 
being filled with cardiac drugs supposedly with 
the idea of stimulating the heart, because, on 
account of failure of the peripheral circulation 
in connection with shock, the pulse is (as expressed 
by the attendant) “very bad.” It is equally 
distressing to witness the frantic attempts at 
medication in attacks of auricular flutter and 
auricular fibrillation and even paroxysmal tachy- 
cardia. 

The most dangerous sympton to handle ig- 
norantly is an apparenily poor pulse. 

The lesson that must be learned is that the 
pulse represents a wave motion in the circulation 
and has nothing whatever to do with the actual 
flow of blood through the blood vessel. A great 
many conditions can interfere with the pulse wave 
that do not interfere with the flow of the blood. 


Pulse versus Circulation. 


Just here it is most important to remember 
the distinction between the pulse and the cir- 
culation. The latter is the actual blood that is 
flowing through the vessel ; the former is not 
a material thing, rather a measure of the motion 
of the blood, an impulse which passes along the 
blood current, engendered by the movement of 
the heart. It is best understood by its relation 
to forces very commonly observed, such as the 
motion on the surface of water, into which a stone 
has been thrown, or a wave which travels along 
a piece of string, attached at one end and shaken 
at the other. The motion starts at one end of 
the string and passes along it to the fixed end, 
but the string itself does not move along. It 
remains in the same place while the wave travels 
along it. When we attempt to examine directly 
the wave motion in the pulse, we can do so by 
compressing the radial artery so that no blood 
can flow through it. Even then the wave motion 
of the pulse can be felt just above the com- 
pression, although, of course, there is no passage 
of the blood. 

The arterial pulse, that is the one felt at the 
wrist, or observed at the temple or in one of the 
arteries of the leg, was formerly given the most 
consideration. Only within recent years, in the 
light of modern cardiology, has the venous pulse 
been found to be of great importance. This 
venous pulse has a direct relation to the con- 
tractions of the auricles of the heart. 

At this point it seems wise to refresh our memories 
as to the movement of the blood. The heart, 
as we know, has four chambers—two auricles 
and two ventricles— intimately related in struc- 





*From a lecture by Prof. Louis Bishop, published in 
the Trained Nurse. 
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OF THE PULSE.* 


ture and function. When the blood has been 
cleaned of impurities by its passage through 
the lungs it enters the left auricle, then passes 
through valves to the left ventricle or pumping 
mechanism of the heart and from thence is pumped 
into the arteries, the contraction of the left ven- 
tricle causing the arterial pulse. 
The Venous Pulse. 

From the arteries the blood passes to the 
capillaries where its oxygen enters into com- 
bination and the waste products formed go into 
the venous system and thence into the right 
auricle. This right auricle in health gives but 
a slight contraction in driving the blood into the 
right ventricle and this contraction causes the 
venous pulse chiefly noted as the jugular pulse. 
From the right ventricle the blood enters the 
lung through valves and the cycle is completed. 

As noted above, in health the natural jugu- 
lar pulse is so slightly evident that it can hardly 
be detected by ordinary means. Only by very 
careful scrutiny in a good light can the natural 
wave of the auricular contraction be discerned. 

At this point a fact which may seem puzzling 
should be explained. Although the current of 
the blood in the veins is toward the heart, the 
direction of the pulse wave is away from it; 
in other words, the stone thrown into the up- 
stream current causes a wave motion against 
the drift of the stream. 

The Jugular Pulse. 

When we tum to the consideration of the 
jugular pulse in disease, the matter is of much 
greater importance. In people who are very 
sick, either from heart disease or from other 
causes, a very marked pulsation may be noted 
in the neck. This is the jugular pulse, an im- 
portant danger signal, because it indicates that 
the auricle is very badly affected and is not able 
to carry on its function property. The right 
auricle may be labouring under toxic effects 
or may be paralyzed and the ventricle is sending 
back a pulse wave through the paralyzed auricle. 
The venous pulse is then ventricular and does not 
come from the auricle at all. On examination 
a large portion of the very advanced heart patients 
exhibit this ventricular venous pulse, and arouse 
suspicion by the simple fact of this marked pul- 
sation in the neck. When this venous pulse 
corresponds to the radial or arterial pulse, and 1s 
further accompanied by irregular and rapid heart, 
there is every reason for considering the disease 
due to paralysis of the auricle. 

The Use of Digitalis. 

One hopeful feature about this form of heart 
disease is that it responds marvelously to dig 
talis treatment. In these cases the patient can 
be brought back to a moderate degree of health 
and comfort by the use of this drug. It restores 
the circulation, removes the dropsy, and gives 
the patient a fairly useful and competent heart. 
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Interpretation of the Pulse.— Cov/:nued, 

On the other hand there is a great danger in the 
abuse of over potent doses of remedies of the 
digitalis group. 

| believe that many patients die before they 
qught to because a perfectly willing, competent 
heart is assaulted by all kinds of heart stimu- 
nts. It is true, of course, that a person whose 
peripheral circulation has so far failed that the 
ulse is lost at the wrist, is in great danger of 
death; but often enough the heart itself has 
not failed ; it is merely the peripheral circula- 
tin that is affected. If this can be treated by 
extemal application it can often be restored to 
fairly normal tone. 

I emphasize this point, becauses nurses often 
make the mistake of applying stimulation to 
weak patients to make the pulse stronger to 
feel : this is a frequent error in surgical practice. 
In reality, this uncalled for stimulation of the 
patient really does him harm, wears out his heart 
and disturbs his circulation, leaving him with a 
greater risk of succumbing to circulatory failure. 

(To be continued) 


NURSE ANAESTHETISTS. 

HE question of nurses as anesthetists is 
7 still being hotly debated in the United 

States. The Trained Nurse publishes some 
representative opinions. Dr. Flagg, a specialist 
in anesthesia, believes that such work should 
only be done by a qualified medical man, and 
sums up emphatically :- 

“As we consider the obligations of the anes- 
thetist we must conclude that his work is critical, 
dangerous and on a par with the operation itself; 
that it is a physical impossibility for any but a 
trained medical mind to grasp these obligations 
and properly fulfill them ; that there is a distinct 
moral obligation placed upon the institution 
and the surgical team to safeguard the life of 
the patient by every means under its control. 
This can only be done by refusing to tolerate 
a system which allows a non-medical person to 


administer deadly drugs at his discretion. No 
question of expediency, ecomony, or short- 
handedness can absolve us from this respon- 


sbility, and the matter of military emergency 
no longer exists.” 
The famous surgeon, Charles Mayo, 
the opposite point of view. He says :— 
“The modern nurse studies and has practical 
taining for thirty-six months, which is about the 
same length of time the student of medicine 
must put in, and a good nurses’ training school 
to-day compares very favourably in its educa- 
tional standards with those of the medical school 
of twenty-five and thirty years ago. 

€ administration of anesthetics by nurses 
has been found extremely satisfactory in the 
Mayo Clinic for more than twenty-five years. 
t has our unqualified approval. These bills 
Which prevent the nurse from giving anesthetics 


takes 


| 


should not pass.” 

A medical hospital director also believes in 
nurses, provided they are properly trained 
‘It may be said definitely that when 
thesia is administered by a nurse, properly and 


anes- 


well trained, it is usually good. Nurses make 
good technicians on account of their natural 
adaptability to technical procedures. They have 
a fine sense of touch, give a more interested 
and continuous service, and are not so pron 


to distractions of attention during the act of 
administering anesthesia, which might be said 
of the medical anesthetist. 

“A proper training means a special course of 
from three to six months in a good teaching 
department, followed by supervised experience 
up to a year. The nurse entering this field 
should be a capable graduate of a recognized 
training school, with natural inclination to such 
having as basic qualities patience, 
tact, initiative and_ resourcefulness, 
with a knowledge of human psychology. She 
should have fundamental lectures in anatomy, 
physiology, pathology, neurology, pre- and post- 
anesthetic care of patients, with special stress on 
the clinical symptoms associated normally and 
abnormally with anesthesia. In addition, of 
course, her technical lectures on anesthesia 

‘‘Also, she should have given at least fifty anes- 
thetics on major cases and have had supervised 
experience up to a year. This may seem a 
good deal but it is only fair to all concerned and 
should be the minimum requirement. 

‘What then is best ? | believe in a combination 
The hospital should have a department of anes- 
thetics with a competent expert medical anes 
thetist in charge. Under his direction such 
nurse anesthetists as are re juired may work 
as technical assistants.” 

Finally a physician says : 

“That the nurse anesthetist can give anesthesia 
safely and satisfactorily is undoubtedly believed 
by surgeons availing themselves of her 
This belief is justified by the statistics arising 
from hospitals that use nurse anesthetists. These 
statistics show beyond question that anesthesia 
administered by a nurse especially trained in 
anesthesia is exactly as safe as an anesthesia 
given by a medical anesthetist and safer than 
anesthesia given by medical men untrained in 
anesthesia or by internes. 

‘The nurse anesthetist is not directly responsible 
to the patient but to the surgeon and contributes 
her part to the operative procedure which in 
its entirety is the responsibility of the surgeon 


a sery ice, 
coolness, 


Services 


Legislation prohibiting the nurse anesthetist, 
while its immediate effect may be the outlawing 
of the nurse, is directly legislation regulating 


the exercise of the surgeon’s judgment in the 
management of his case.” 


A Ministry of Health circular (No. 426) summarises in 
non-technical language the present knowledge of cancer, 
and urges the importance of early diagnosis and treatment. 












THE NURSING TIMES 


SAVINGS AND INVESTMENTS. 
I—PROVIDING FOR AN ANNUITY. 


DID not dare to call this article “A Plea for 
I Thrift,” because I knew that this title would 

make many readers say in thought or in words, 
“I’m sick at being preached at to be thrifty; I 
have only a small salary and I want a few enjoy- 
ments and I shan’t spoil my youth by scraping 
for an old age that may never come.” 

Let me say at once I have a shocking sympathy 
for that point of view. I often feel the same. 
Yet I also have great respect for the thrifty person. 
It all depends on my mood. In one mood I| spend 
and enjoy; in the other I put by and add up my 
little list of investments with pleasure. It is 
very hard to make a rule on the matter. One girl, 
young and healthy, may be sure she will always 
be able to keep herself; or she may know that 
when relatives die she will be provided for, or 
she may look forward confidently to marriage. 
Another may be haunted by the fear of ill-health 
and the prospect of the workhouse, and try to 
save every penny, living a joyless present for the 
sake of a joyless but at least safe future. Natures 
differ; some are happy-go-lucky, and we must 
admit they often manage all right. Others are 
economical by nature; I have known women who 
said : ‘‘ If I only earned 10s. a week, I would put 
away a few pence regularly.’’ 

But I confess I sympathise with those nurses 
(although they are severely blamed in the pam- 
phlets of the National Pension Fund!) who say : 
“What is the use of £10 or £20 a year?” Of 
course it is some use; an income of £20 a year is 
a condition of admission to many charitable homes. 
But I can understand fully that a woman is un- 
willing to deny herself many things she needs if 
the net result is such a tiny pension that she has 
still to seek charitable help in her old age. And 
when I think of the wretched pay that nurses 
have had in the past I marvel and admire that 
so many of them have saved for tiny pensions, 
on which they eke out a miserable existence. 

But now that salaries are higher and have been 
raised partly by the plea of provision for the future, 
it is only right and wise to consider whether we 
cannot do something that is worth doing in the 
way of saving. The ideal thing would be some 
universal superannuation fund such as that sug- 
gested by the College of Nursing, an ideal that, I 
fear, will not easily be realised. Or if the State 
were to take a small percentage off the salary of 
every worker and guarantee her in return a living 
pension—anything from 30s. to £3 a week—I 
think we should all be glad to have the reduction 
made, and we should be spared the temptation 
of spending what we ought to save. 

But until such a State scheme is arranged, we 
must fend for ourselves, and the purpose of these 
articles is to put before the nurse the various ways | 
of saving. We may divide provision roughly | 





into three classes : assurance, 


business. 


investment and 


Paying Premiums. 
Now assurance or insurance is really in a sense 


a gamble, although it is a very safe one. Ap 
assurance company says: “ Pay us a certain 


sum a year (which varies according to the age yoy 
begin) and when you are 50 or 55 or 60 or more 
(according to the arrangement you make) we will 
pay you a lump sum of so much, or we will under. 
take to pay you so much a \ ear, however long yoy 
may live.” Of course if the person begins her 
pension at 60 and dies at 62, the office makes a 
good profit; but if she lives to the age of 90, the 
office is paying her far more than she has paid 
in and she has got a good bargain. The advantage 
of such assurance is (1) that being bound to pay 
a certain sum every year the nurse is really forced 
to save; (2) that once her annuity becomes pay- 
able it is secure for the rest of her life. 

[ am not a financial expert and cannot compare 
the advantages of different companies; some offer 
better benefits in one way, some in another, 
Some take the annual premiums in varying 
amounts to suit the nurse, although of course 
smaller premiums give less benefit; some return 
the premiums with or without interest in case 
the nurse cannot afford to keep them up; others 
do not return them but offer correspondingly 
better terms. If a nurse wants to pay in for an 
annuity, let her get the terms of a dozen of the 
best known and old-established societies and 
compare them, but unless she can understand 
the arrangements, let her ask a business friend 
or a bank manager; or even pay a guinea or two 
to consult an actuary or a solicitor—it will be 
money well spent. Here are the names of some 
of the best known assurance companies, quoted 
off-hand from a reference book, and the nurse 
should enquire about their standing for herself :— 
Royal National Pension i'und for Nurses, 15, 
Buckingham Street, Strand, W.C.2; Norwich 
Union Life Insurance Society, 13, Southampton 
Street, W.C.1; Commercial Union Assurance Co., 
24, Cornhill, E.C.; Eagle Star and British Domin- 
ions Insurance Co., Ltd., Royal Exchange Avenue, 
E.C.3: Scottish Widows Life Assurance Society, 
28, Cornhill, E.C.3; Alliance Assurance Co., Ltd., 
Bartholomew Lane, E.C.2; Australian Mutual 
Provident Society, 73, King William Street, E.C.4; 
National Mutual Life Assurance Society, 39, King 
Street, E.C.2; North British and Mercantile In- 
surance Co., Ltd., 61, Threadneedle Street, EC 2; 
Sun Life Assurance Co. of Canada, 4, Norfolk 
Street, W.C.2. 


Specimen Terms. 
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Savings and Investments— Con/. 
stances, again quite at random, from two of these 
companies ; . 

(1) To secure an annuity of £50 at the age of 
55,a woman of 25 would have to pay about /11 
a year (premiums not returnable). 

(2) For the same annuity the terms in another 
company are {14 a year (premiums returnable). 

in my next article | will deal with investments 
as apart from assurance. Generally speaking, 
in making investments you keep your capital, that 
is the lump sum of your savings is under your own 
control, while in assurance you pay in, almost 
as in a lottery, and if you live to the agreed age 
you get regular benefit to the day of your death. 
But this broad description is not exact, because 
if you invest in a company which goes bankrupt 
your capital is not under your control but is lost, 
and on the other hand in the case of the assurance 
companies which return your premiums if you 
need them, or ofier you the choice of a lump sum 
instead of a pension, you still have your capital 
if you want it. But if you once begin to receive 
the annuity vou receive it only and can, of course, 
never claim back your capital. 





¥ . B 

(To be continued.) J.B 
SOME NEW BOOKS. 

The Child at Home, by Lady Cynthia Asquith. (Nisbet, 


22, Berners Street, London, W.1., 6s 

Children’s Stories and How to Tell Them,” by Woutrina A 
Bone, B.A. (Christopher's, 22, Berners St., London 
W.1., 4s. 6d. 

THE author of rhe Child at Home whilst not pro 
fessing to be an expert in the management of the nursery, 
has written a very readable book, and one from which 
anyone unaccustomed to children, and yet faced with the 
necessity of taking care of them, may gather some valuable 
hints. Her advice is more for their psychological than 
their physical welfare, and especially she insists upon the 
atmosphere of simplicity and happiness in which a child 
best thrives. There are hints as to early lessons and the 
night kind of books to read, hints as to games and amuse 
ments for all kinds of weather, and for town as well as 
country. The nurse, who at any time may be called upon 
to cope with children, will find it a useful guide, and the 
most experienced guardian of youth can doubtless find 
new ideas in its pages 

The book on ‘ Children’s Stories is rather more 
serious, and may have more appeal for teachers than for 
mothers and nurses, though it is interesting enough 
The author follows the development of the art of story 
telling with suggestions for making children’s tales dram 
atic and arresting—such as the little ones will listen to 
entranced and with gravely fixed attention. The moot 
pot as to whether fairy-tales of a certain type should 
be told in the nursery is also discussed in a useful manner 
The Ventilation of Publie Buildings, by Robert Boyle. 

(Robert Boyle and Sons, London, Paris, New York 
Price 6s. net.) 

Mr. Boyte deserves the thanks of every ordinary citi- 
zen who finds himself or herself on the Building Committee 
ofany Public Institution. The book is « ompiled from the 
Teports of royal commissions and select committees on 
ventilation and proves the immense superiority of the 
natural over the mechanical system of ventilation. Every 
known method is described, and though even the natural 
has its limitations, it seems to be undoubtedly the best 
extant. The illustrations are most illuminating and show 
how this System is applied to various buildings, e.g., 
hospitals, churches, schools, etc. It would be a wise 
measure to place the book in every public library in the 
kingdom which possesses a Reference Department. 
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A BrITISH NURSE IN CANADA. 


HE war brought to the notice of the peoples of the 
- world, in a startling manner, the fact that a larg: 
proportion of human beings are suffering from 
physical defects which are preventable in childhood, and 
the Memorial Health Centre, Saanich, Victoria, British 
Columbia, was built in grateful remembrance of those 


brave men and women who died in the service of their 
country 
rhe Saanich Health Committee, a representative body 


embracing the Municipal Council, the School Board, and 
the people, resolved to build a health centre from whic! 
should radiate health ; a place to which the tant 
mother might apply for the advice which means so mucl 
to the unborn child and to posterity 


exper 


and to which the 


pre school child as well as the child of school age, could 
go and have its health built upon a firm foundation 
Results have justified this splendid effort, and the Saanich 


Health Centre stands as the most highly developed type 
we have anywhere in Canada to-day 

he building, which was completed in July, 1921, is 
situated on three and three-quarter acres of land at the 


corner of the main road to Sidney and the Bellingham 
Ferry It is 60 ft. by 40 ft., built of hollow tile with 
stucco over ; it is three storey high, and cost approxi 
mately twenty-five thousand dollars. On the ground 
floor is the office, and on either side are the operating 
and dental rooms, with bath rooms, toilets, etc. and 
a supply room and four wards with eight beds (six for such 
cases as mal-nutrition, tonsilectomy, et rhe nurses 


quarters are on the upper floor, with sitting room, bed 
rooms, bath room, etc 

rhe staff in residence consists as a rule of the superin 
tendent, school, district janitor 
and from January to April the University Public Healt 
students come for their field spending tw 
wee ks, and proving a great help in every way 
from the letters received by 
they enjoy their experience in 
though it includes at times much self-sacrifice on their 


house nurse and cook 


work, each 
Judging 
the superintendent-nurse 


Saanich very mu al 


part ; there are some splendid women among the present 
class, of whom we shall hear in the near future, doing 
big things in the public health field 


These students have gone through an intensive course 
which includes not only all phases of public health, but 


also auto mechanics, driving, etc., for the public health 
nurse is required to be an all-round handy man 
and must be able and willing to ride, drive, walk, or row 


1 boat, or indeed to use means available for 


transportation purposes 


any 


The work includes a ‘‘ well baby clink infant wel 
fare ; school work ; “ little mothers league classes girls 
of 10 to 14 dental work ; tonsil and chest clinics 
social service ; home nursing, and hygiene lectures 


getting out attractive health posters and other educa 
tional work. At the time of writing two patients are 
being nursed in the centre, one a man who sustained 
fractured tibia, and fibula ; the other a child 
tained a fractured jaw 

We are considering organising a pre-natal clinic, and 
an eye and ear clinic rhe difficulty i very real one 
is transportation and it may be well to consider the 
question as a separate service not included in the 
nurse’s programme Otherwise, the possibilities of ex 
tending the work, which seem almost limitless, will be 
much retarded. An increase of stati a question 
which requires very serfous consideration, and an addi 
tional automobile The two in use are not adequate to 
our present needs, and will certainly not meet our future 
needs if a proper public health programme is to be 
carried out. 

C. A. Lucas, R.N. (Guy's Hospital, London 


who sus 


1S also 


Genius begins great works; labour alone finishes them. 


Joubert 


The headquarters of the Nurses’ Association of China 
is 10, Quinsan Gardens, Shanghai; Miss Cora Simpson is 
secretary. 
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A HALF-TIMER. 


I call myself a half-timer because being obliged 
to work under the shadow of ill-health I cannot 
be sure of giving a full day’s work for a full day's 
salary Chis problem must face many nurses l 
have many sood days and’ many bad ones and 
during the bad days efficient work is impossible 


First I tried resident posts in nursing homes at 
half salary, giving a full day’s work when well 
enough, but it did not answer. The work was too 
strenuous, and despite my half salary, | was made 
to feel rather a pariah on the days I was laid aside 
Next I tried helping a midwife in a busy area but 
there was too much night work. After many 
discouraging experiences I found the right post, 
and have held it happily for four years. 

A country doctor had bought rather a larger 
practice than he could comfortably manage, and 
as he had: had heavy losses immediately after 
buying his practice, he had to run it as inexpen- 
sively as possible. I went to him to do the 
dispensing, to keep the books, and help during 
surgeries at the modest salary of {40 p.a. I made 
it clearly understood that the inadequate salary 
was to cover the inconvenience to him of the days 
in which I could not work. 

He has a very kind wife and three little children. 
The post is a resident one. The wife is very 
domesticated and a hard worker, managing only 
with daily help. When I am not well she is so 
delightfully kind and goed that I cannot do too 
much for her when I am well. 

A 7 a.m. I am awakened by Mrs. S., who always 
brings me early tea. We breakfast at 8. 1 make 
my bed and dust my room, then get the surgeries 
in order. From 9-11 I am kept busy with dis- 
pensing and helping in the surgery. About 11 the 
doctor does a round, and I am left with more 
dispensing and a general clearing up. Then I go 
out to my visiting case, if there is one on hand. 
When there is an opportunity of putting a well- 
paid visiting case in my way the doctor always does 
so, and if I help him at an operation, he arranges 
that I get 10s. 6d. to 21s. fee. 

On my return there is an urgent midwifery call. 
The symptoms as described sound disturbing, so 
I send for the local midwife to see if she can go 
until the doctor returns. She, however, is hard at 
work, and cannot leave, so I prepare to go myself. 
I had stipulated for no midwifery, but this is an 
emergency. The condition is serious and tries my 
resources to the utmost. It is a relief when the 
doctor, deeply appreciative, takes the helm. We 
return to a very much delayed mid-day dinner. 
The doctor has to go out again, and I settle myself 
for a good rest, which is interrupted by a harrowing 
account of a boiling water catastrophe in one of 
the cottages. As the doctor is miles off I go down 





*A paper sent in for our Competition ‘‘My Work,” 


j 


and render first aid to a badly scalded two-y: “ 
old : 2 

On my return there are drugs to unpack and 
put away, then after tea there are very ful] 


surgeries. It is sometimes between 9 and 10 p.m 
before we have finished, and then it is essential to 
leave all in readiness for the next day in case [ 
am ill, Mrs. S. always teases me about my mania 


for “ getting forward.” 
[ get a fortnight’s holiday in the summer and in 
the winter. Mrs. S. always pays for both thes 


holidays. It was not in the bond, but she feels | 
do not have enough salary, and now that they have 
left their financial difficulties behind them I am 
to be paid more. 


It will be apparent that to make a success cf this 
sort of post one has to be with the right sort ot 
people. When I am ill the doctor manages, and 
his wife helps, and they are very glad to see me 
down again. By never being behind in any detail, 
things are simplified when I am ill. 

Some nurses might find the work and life very 
dull, but personally I love the country, and can 
appreciate a quiet home. 

When there are domestic difficulties much leisure 
time is spent in cooking and cleaning and looking 
after children, but then, it is such a good home 
and I am so interested in the work. 

1 am forturate in being able to make my own 
time table and to keep rigidly to it as far as the 
patients allow. It is important never to get 
behind -in keeping the books. 

Much advice on simple nursing and rules of 
health can be given to village women. They are 
appreciative of help, and once their confidence is 
gained much help can be given them in a quiet 
way, and this brings a real satisfaction which 
perhaps only the trained nurse can _ really 
understand 

‘* LISMORE.” 


Healthy Wedded Life: A Medical Guide for Wives, by 
G. T. Wrench, M.D., Past Assistant-Master of the 
Rotunda Hospital, Dublin. (J. and A. Churchill, 
7, Great Marlborough Street, London. Price 6s. net.) 

“HEALTHY WEDDED Lire” has reached a third edi- 
tion and is well-known as a reliable guide for wives. 

It enters into a sufficiency of physiological detail to enable 

the newly-married to live healthy lives, and is insistent 

that children should not be postponed to a more con- 
venient, economic season, but come while the parents are 
young and joyous; delay at the beginning of married 
life oftens means a bitter disappointment later on when 
the possession of a child is greatly desired. Dr. Wrench 
gives sound advice on most of the problems which arise 
and conducts his reader through pregnancy and the 
advent of the baby up to the menopause. We do not, 
however, think that the hardening treatment of the 
nipples is so efficient as the softening, and we are sorry for 
both mother and baby that he still adheres to the frequent 
feeding of the infant and abolition of the long night's sleep. 
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ONG working hours, many duties to perform, hurried meals at 
irregular intervals—no wonder the busy nurse is often fatigued. 


There is no better restorative than a cup of delicious “‘ Ovaltine.’”’ It provides 
restorative material for every tissue of the body, gives strength and energy and 
maintains efficiency. A rich reserve store of vitality is created, fortifying against 
fatigue and increasing the powers of resistance to infection. ‘‘ Ovaltine ”’ should 
be your daily beverage—at meal times and whenever you are fatigued. 


You should also try “ Ovaltine’’ Rusks. They are more appetising, more 
easily digested and much more nourishing than ordinary rusks. A cup of 
- “ Ovaltine”’ with an “‘ Ovaltine”” Rusk forms a satisfying meal. 


‘\ | we c~. 
x TNE 
\ i AA, NE 










= , 


: Sj 
\ ————— 
Saas Se _____ TONIC _ FOOD BEVERAGE 
se 
sind to ‘ . - 
mea free Builds-up Brain, Nerve andB 
16 tin of ‘ J " 
| j , - oO} . ‘““Ovaltine™’ © 26 » tin’ 
“Ovaltine” and ‘\ O7 all Ch.mists at 1/6, 2/6 and 4/6. ‘‘Ovaltine’’ Rusks, 2/6 fer tin 
“Sw me of % ~ If you have not tried for yourself the wonderful restorative 
ne’ Rusks. * . and recuperative powers of “ Ovaltine,” we shall be pleased to 
y \ send you a Is. 6d. tin free of charge, together with a sample tin 
— Eitttaseseose ." of ‘‘ Ovaltine”” Rusks. Please sign the coupon and send it with 
aa he your card. 
wanes S. sede ; : 
ae %~ A. WANDER, Ltd., 45, Cowcross Street, London, E.C.r1. 
153. 


; —— - * 7 
SUNN LEMUR NEN NN 7 
OO AY SOOO OOOO A AY f 
AD OOOO OOOO UY 1 MOY OOOO DO OOOO 


¥ ve 












It is well to mention “ The Nursing Times ” when answering its Advertisements. 

















828 


THE NURSING TIMES 


SEPT. 1, 1923, 


THE CONVALESCENT: SOME TRAVELLING HINTs, 


HEN a convalescent or semi-invalid is told by the 
W doctor that a complete change is necessary, the 

nurse is often expected to give advice regarding 
the arrangements, and the first question that arises 
supposing the services of a nurse or paid companion are 
not required, concerns the choice of a friend to accompany 
the patient. Whoever undertakes this must be prepared 
to consider herself last, for illness is arbitrary. While the 
invalid rests, the companion must adapt her own occupa- 
tion to suit her charge; she must forego strenuous sight 


seeing and games, unless the invalid wishes to be left 
to herself. And it will be rather a poor holiday if the 
invalid talks “‘ symptoms or is very exacting If 


nursing attention, such as poulticing, is needed, the friend 
must be taught how to give it; she must not however 
attentions on the invalid, or suggest illness, but 
take recovery as a matter of course 

But perhaps the patient may like to make new acquain 
tances and find fresh interests, a particularly important 
point after a long and wearying illness, and then the 
question of locality must be considered 


force 


Points to be Considered. 

Climate, altitude and soil must be thought of in relation 
to the patient's condition; information on these matters 
can be obtained from travel handbooks. Unless a 
of treatment is to be undergone—and this of course is 
for the doctor to decide—any healthy place, if interesting, 
will be as beneficial as a health resort. Mind as well as 
body must be occupied if the holiday is to do good, and 
the environment should differ from that of the patient's 
home As long as sufficient rest is taken a visit to a 
town, with theatres and shops, will rejuvenate a country 
patient far more readily than a visit to another country 
place, while a holiday country will benefit a town patient. 
The best holiday for a housewife is to stay in a good hotel, 
without any member of-her family 

Many “ family and commercial "’ hotels are quiet, clean, 
and comfortable, and are less expensive than those which 
advertise tourist and holiday attractions Any good 
hotel will provide such special food as fish instead of 
meat, toast instead of bread, etc., and if there is no 
necessity for an overstrict diet a choice can usually be 
made from the menu. And maids will be found helpful 
in bringing extra pillows and blankets, or in making the 
bed in any special way, and the country inn, especially 
if kept by a retired butler who has married a cook, may 
a very suitable place for the holiday Those who 
want company should stay in a boarding-house where 
people will be glad to chat, play cards, etc. Rooms are 
not suitable for the solitary holiday maker; they are 
dull, and food provided for one only is apt to become 
monotonous 

rhe patient should not accept invitations to visit 
friends; it is tiring to have to keep up appearances, and 
an invalid’s ways might be considered rather a nuisance 
by the hostess. Nor must the quarters selected be 
remote from places of interest which the patient may 
like to visit. 


course 


be 


How to Travel. 

Those who can afford it should travel first class; it is 
less tiring than third; and semi-invalids should not travel 
by excursion trains, cheap trips, or at Bank Holiday 
times. The nurse or friend should make sure that the 
patient is in good time to secure a corner seat, and a 
small cushion for the back will be found beneficial. Food 
and a Thermos of tea or coffee should be provided. If 
the journey is a long one it might perhaps be broken half 
way, to ensure a night’s rest; night travelling is inadvis- 
able. If a boat journey has to be made the patient 
might spend the previous night at the port, instead of 
travelling on the boat train. But in no circumstances 
should the patient stay where there is neither an English 
doctor nor a nurse. 

The disadvantage of ocean travel, apart from sea- 
sickness, is the lack of privacy; the word “ cabin” 
stands for an exceedingly small bedroom shared with a 
stranger who may or may not have nice personal habits. 


rhe continual gaiety of a pleasure cruise, while rather a 


strain on anyone easily exhausted, is good for those 
given to moping or introspective habits 
Some Other Hints. 

The patient should take with her every necessan 
comfort; the northerner visiting the south will need 
thinner clothing than that which she usually wears ang 
vice-versa. A large light-weight shawl—such asa Shetland 
“hap is useful when lying down during the day 
Some women like to have with them apparatus ri 
getting hot water during the night, either to drink a 
to fill a hot-water bottle. It is not advisable to rely op 


buying medical or surgical appliances locally. Caz 
an 

Bottles are best packed in a 

medical kept in a 

Necessaries for one night should be 1 
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at the top of 


ACACG 
the trunk—in the tray if there is ons dressing-bag js 
only one more thing to look after on a jo irney 
M.LS 
DECORATIVE AND LASTING. 
By Harry A. Day, F.R.H.S 


One of the neglected decorative flowers is that beautiful 
everlasting called rhodanthe, or the French say 
‘ Immortelles.’’ These are really pretty, with their daisy 
like flowers with rose or white petals like paper with a 
satin surface They are sold in pots 
each one, and they 
blooms, mind you, 


as 


several plants in 
make a lovely bunch of blossom 


that never fade! They can be cut 





** IMMORTELLES.’ 


| as the leaves and stems show signs of turning brown and 
the flowers may be preserved in cut state for years . 
! This is a decided advantage over many 


necessary : 
another cut flower 
everlastings for a shilling or two, and then kee 
use for a considerable time afterwards, is getting full value 
for money expended. } ; 

These plants, too, are quite easily raised ir 
where there is a heated greenhouse 


To buy a pot of these beautiful 
r Pp them 10 


ym seeds 
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Home PERMANENT 
ram | Waving Outfits. 
those This is what you have wanted for your NS 
hair for so long. It is a wonderful il z 
_ HOME OUTFIT, supplied with full Oi 2 \ _* 
=~ directions so that even a child could Process ‘ 
: — PERMANENTLY wave her own 
~ hee hair. Itis made and guaranteed by the e, 
retand actual inventor of the famous Gaby wi 
~“ ¥ Wave—and lasts a lifetime!! U 
rink aa SALON PRICES. Great Reductions. 
rely on Achieved by the latest 7 minute process. 
Candle Average Prices. 
gotten 10/6 side curls. 13} gns. front. 
. other $gns. whole head or ** Bobbie.” 
ee PERMANENT Waving Home Outfits. 
Op ol (For use with or without Electricity) 
bag is From 1 Guinea. 
LS SALONS OPEN ALL DAY. ‘Go 
to Gaby’s for PERMANENT Wavy 
Hair,”’ is the recommendation of thous- 
ands. Hundreds attended to daily. No Sy 
waiting. Living models may be seen phate Ae 
If you cannot call for PERMANENT Gaby Tiniee shee 
autiful Waving use the only genuime Gaby : the actual result ac 
es Home Outfit . cc mplished by the use 
h say ; , - Gaby'’s Home 
 daisy- PERMANENT PERMANENT 
i " Waving br Wav — W rite POST THIS COUPON TO-DAY 
Q : cer" for illustvated book 
ants in aby is only) 5» Blenheim: lets “of , ieaiventions FOR FREE BOOKLETS. 
ssom- a Street, Bond Street, : ‘0-4a) PIII sccctntsdcniasslnitanteghih eaaockilian as aaileoaindeniedeaaiviliinndbiia 
be cut (Oxford Street end) II rs ccdak ok sabi Sanekide\stauniniatencoabanneeeniin 
London, W.1. (Agent for Recamier 
Products). Nursing Times. «= teteetceecccccnctcecscceceessecsessesseess 
BE SURE IT IS GABY’S. THERE ARE IMITATIONS 


WHEN BABY 


ayo roe ME is constipated— 


en ae try afew regular doses of CARMEX. 


— There is nothing quite like CARMEX 
for the digestive disorders of young child- 
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den Bn the most efficient Safety Pin ren—for the irritation and fretfulness of 
ever designed for surgical bandages and nursing j 
purposes, Curved in form and with a bayonet, teething. ; , : ioe . 
of triangular point it passes readily through CARMEX is mildly laxative and soothing in action. 
several folds of fabric and by reason of its shape It is a creamy palatable emulsion so exceptionally 
needs no special care in direction, the point pure that it can safely be given to babies only a 
gd trending upward and outward. few hours old 
ade of a silveri ae 
ovbety silverite compound and absolutely CARMEX has earned the unqualified approval of 
P the medical profession, who recommend it regularly. 
_ ,ABEL MORRALLS | 
: SURGICAL / 
ee ||| -SAFETY PIN * 
ars, if | ‘ No Nurses’s or Surgeon's equipment is complete FOR INFANTS 
many |: without the handy, quickly adjusted ‘‘M.D.’ A ¥ 
vutiful { Safety Pin. Made in five sizes, 0, 1, 2, 3, 4. ‘4 1/3 & 3/- of all Pharmacists 
— . Obtainable from all Surgical Supply Houses. .» THE SEMPROLIN COMPANY LTD., CARMEX HOUSE, 
: ; Abel Morrall Ltd., Redditch. 18, LEATHER LANE, HOLBORN, LONDON, &.C.1 
seeds ne 
ns. QOD UEL AGE UD AEE EDE AUG AON AON EOE HUE DOE DEE GUE OO OO OO AEE AOE EEE AG EN AOE BOE MNEEUE HU HO HUE LE 
(ees 
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MIDWIFE - 
Se cane. RY CASE DE-LUXE. 


No. 4022. 
BEST QUALITY SOLID 
LEATHEROID, LEATHER, 


45/- Size 153x 73 x5} ins. 54/- 





MIDWIFE’S VISITING CASE. 


Solid Leather. Leatheroid. 
No, 4073. No. 4067. 
Size 12 ins...25/6 Size 12 ins...24/- 
», 14ins...34/- », 14ins...31/6 
» 16ins...41/- » 16 ins...37/6 


MIDWIFERY CASE (7 outiFie 
No. 4030. De-Luxe Leatheroid 50/- 
No. 4031. Leather - ve 58/- 

Size 175 x 10 x 5 ins. 

















BOOTS PURE DRUG CO. LTD. 





7. ee so long associated with the 
products of Boots the Chemists will be found 

with the same even consistency in our 
Regaid Series of Surgical and Sickroom supplies. 
Many years of experience in the manufacture of 
all classes of nurses equipment has enabled us to 
offer to the profession a wide range of requisites 
which we are confident are second to none. 


The Regaid Midwifery Cases illustrated are 
exceptionally light, strong and durable, and are 
prepared from specially selected three-ply wood 
covered with the finest leather or leatheroid 
(the latter being waterproof is readily washable). 
The linings are of White Washable Leatheroid 
and White Linen, the linen lining being detach- 
able, it is easily washed and replaced. GO TO 





For all Nursery 
Sick-room and 
Surgical Supplies 


OVER 670 BRANCHES THROUCHOUT THE COUNTRY. 
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ST. ULRICH, TYROL. 
Mes doubtless, knew the Austrian Tyrol in pre 


war times, but probably only a few have visited 

that part of it which now belongs to Italy and 
js 90 accessible and cheap. Let me tell you how to get 
there. Go—or write—to the Italian State Railway office 
in Waterloo Place, London, and take a second-class 
through ticket to Bozen (now called Bozaras) via Zurich 
and Innsbruck (£10 4s. return, Dover to Bozen). They 
will also reserve seats for you. Get your passport visa 
jot Italy and Austria. Breaking the journey at the 
tro places mentioned above, you reach Bozen on the 
third day. Stay at the Greiff Hotel inexpensive, with 
wery comfort, and good English spoken. Next day, one 
hour by train will take you to Klausen, where you change 
isto the little mountain railway which winds up and up 
among scenery impossible to describe, a perfect feast of 
valleys, rivers and mountain heights, till you reach St. 
Ulrich, 4,000 feet above the sea, with air like champagne, 
light and invigorating that you almost forget you have 
abody! There, in the little ‘‘ Dolomiten Hotel,’’ you 
an stay for 20 or 25 lire a day, and where in England 
could you find such food and lodging for 35s. to {2 a 
week? Two sisters from a London hospital spent four 
weeks there last summer, and thought it the most perfect 
holiday they ever had. Including the journey and all 
expenses it cost them just {21 each for the whole month, 
starting from Dover. 

St. Ulrich is a fair-sized village, very open, with glorious 
views across the valley to pine-clad mountains; and be- 
hind and beyond them tower the craggy peaks of the 
Dolomites, which in the sunset light take on wonderful 
shades of pink and mauve. A cheerful little river dances 
by, and one can sit under shady trees and listen to its 
music. For the more active, the walks and rambles 
areunlimited. The mountain railway extends some way 
farther up the valley, and taking one’s lunch, one can 
tam about quite near the Dolomites, amid vistas of 
beauty undreamed of, and the flowers, a blaze of colour, 
tival those in the Swiss valleys. In July and August 
prices go up 5 and 10 lire per day, but even so it is not 
expensive. The mountain folk are simple in their man- 
nersand way of living. German is the universal language, 
but most of them speak Italian as well. Their religious 
processions on festival days, when the picturesque peasant 
dress is worn, are days to be remembered. This is the 
“Wood-carving Valley,’’ where thousands of toys are 
mide to supply the large towns, and lessons in wood- 
carving can be had in the village. 

Altogether it is another world from the one we English 
women usually live in; and to all who are wanting a 
thorough change I say : “‘ Go to St. Ulrich, and you will 
teturn renewed in heart and soul.” 


(Note the full address : Hotel Dolomiten, St. Ulrich, 
Grdener Thal, Tyrol, Italy.) M. H. T. 
The First Red Cross, by Cecilia Oldmeadow. (Published 


by Messrs. Burns, Oates and Washbourne, 

Orchard Street, London, W.1. Price 4s. 6d.) 
_ Tuts book describes the wonderful work done by St. 
Camillus de Lellis, for whom the writer claims the credit 
lor being the “‘true founder” of Red Cross nursing. He 
did wonderful work as superintendent of a hospital at 
8. Giacomo, Italy, in 1582. The nurses of the day were 
diten changed, and as they worked for “ love of gain ” 
and not love of work, they were often asleep when needed 
amd were indifferent to the sufferings of the patients 
t. Camillus then founded a society of pious men who 
Wee ready to care for the sick “‘ only for the love of Ged, 
and with the care of a mother for a sick child.’ This 

i gives the story of his life’s work, and is full of interest 


98 
28, 





“The health of the mother and child is obviously 


ey step in the health of a community. For 
that 8 the source of a nation. It is almost true to say 


i from a health point of view, what the mothers 
children are, the nation is and will be."—Sir George 


Newman, 


| 
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FROM A NURSE’S DIARY. 
I. \. Museum Evhibit. 


HE night extra had just relieved me for my night 
meal, and before leaving had given me a report 


to 
st 


pe 


re 


we 


that the patient on the balcony in the first bed 
the left was very restless. This I could not under 
and. She wasa little woman, who had had hysterectony 
rformed, but her pluck and will power had saved her 
) say the least we were proud of the case and of the little 
yman herself. 


I hastened on to the balcony to find Mrs J. 


rocking herself to and fro, her hands over her ears and het 


face flushed and distressed. ‘I 


don't know what it is 


nurse, but I woke up suddenly with such a drumming 


in 


factory, and yet, knowing her as I did, I 


we 
ke it 
Ot 


my right ear, and it does ache,’’ she moaned 
faking her temperature and pulse I found both satis 
felt she was 


yrse than she would say. Fixing the bell lamp | 
»%ked into her ear; no inflammation was apparent. 
viously a case of acute neuralgia. 


I made a mental note that night sister should know 


when she arrived in the surgical ward half-an-hour hence 
I heated a thick pad of cotton-wool, placed it over a 
rubber hot-water bottle, and bid the patient lie with her 


face and ear on it. 


It seemed to ease her, and I re-entered 


the ward. 


len minutes later I was by her side; she was writhing 


on the bed, and I could see that the pain must be terrible. 


Ir 


surgeon, 


ang for night sister, who, in her turn, rang for the house 
“It feels just as though there is something 


right inside boxing my ears,”’ the patient told the surgeon 


aural instruments,” 


“Nurse, just get me some warm sterile oil and the 
he said. 
With head mirror in place, bell lamp in position and 


instruments on the ambulance, proceedings started. 


If there was anything in the ear the oil was expected 


to float it, but it did not, and so the aural forceps came 


into play. 


Fora while the surgeon's labours were fruitless. 


Then—imagine our surprise, when, at the end of the for- 
ceps, as they were withdrawn from the ear, we beheld a 
night moth still alive! 


The night moth is preserved in our museum, and to 


this day stands as occular evidence. 


I 


few 


m 


The White Coat. 


[ was during the afternoon of my first day in hospital, 
when the staff nurse was off-duty, that matron 
rang up to ask sister to see her in her office for a 
minutes. If a doctor comes, Nurse, just ring up 
atron’s office and I'll come at once,”’ she said. 

‘“* But, please, sister, how shall I know ?” 
“Oh! the doctors wear white in 


> 
we 


coats the wards,” 


and off she went. 


going well when I beheld 


m 


looking black bag. 


I was just congratulating myself that everything was 
standing in the doorway a 
an in a white coat carrying a mysterious and professional 
Pulling myself together, I walked 


towards him and enquired his name. 


was in the ward. 
door with the words, ‘“ Dr 


only to stand stock-still mid-way up the ward 
with 


““McLean,” he replied with a twinkle in his eye. 
Going to the telephone | informed sister that a doctor 
In a few seconds I met her at the ward 
McLean, Sister.”’ 

With knitted brows and a puzzled frown she passed on, 
Then, 
an amused she back towards me, 


smile, turned 


“MacLean can manage quite well without my escort, 
He is the hospital barber !"’ 


How I was teased and chaffed! Even though I have 


become a sister myself, the story is still told in the nurses’ 


sitting room. 


B. B. W. 


Question not, but live and labour, till your goal be won— 
Helping every feeble neighbour, seeking help from none. 
Life is mostly froth and bubble, two things stand like stone: 
Kindness in another's trouble, courage in your own. 


—The Canadian Nurse. 
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CROCHET BOUDOIR CAP. 


Abbreviations : Ch, chain; dc, double crochet; tr, 
treble; s.s., slip-stitch 
MATERIALS: Three balls Ardern’s Star Sylko No. 5 


and a steel crochet-hook size 3; also $ yard of net; 1 yard 
of ribbon to match Sylko; } yard of elastic. 

Commence with 8 ch, join into a ring by slip-stitching 
into first stitch 

lst Rounp.—1 dec into ring, *10 ch and | de into same 
place, repeat from * twelve times, 10 ch, s.s. to de at 
beginning, making fourteen loops of lOch. 2nd RounpD 
S.s. to centre of first loop, * 5 ch, 1 de into next loop, 
repeat from * joining by s.s. to base of 5 ch at beginning, 
3rd Rounp.—S.s. to centre of first loop, 8 ch, 1 tr into 
centre chain of next loop, picot thus: 5 ch 1 de into 
fifth chain from hook, 1 tr into same place as previous tr 
* 5 ch, 1 tr, picot. 1 tr into centre chain of next loop, 
repeat from * eleven times then 5 ch I tr into same place 
that 8 ch at beginning of round started from, picot, s.s 
to third chain of eight. 4th Rounp.—%S.s. along next 
3 ch, 8 ch, * 1 tr, picot, 1 tr into centre chain of next loop, 
5 ch repeat from * twelve times 1 tr and finish as in 
previous round. 5th Rounp.—S.s. along next 3 ch, 14 ch 
> 1 tr, 1 picot, : 
1 tr into centre 
chain of next 5 
ch loop, 11 ch, 
repeat from * 
twelve times, 1 
tr and finish as 
before. 6th 
RouNnpD.—S.s. 
along next 6 ch, 
7 co, * § &, 
picot 1 tr into 
centre chain of 
next 11 ch loop, 
14 ch, repeat 
twelve times, 1 
tr and finish as 


before. 7th 
RouND.—S.s. 
along next 7 ch, 
20 ch, * 1 tr, 


picot, 1 tr into 
seventh chain of 
next 14 ch, loop 
17 ch, repeat 
from * twelve 
times, | tr, finish as before. 8th Rounp.—S.s. along next 
5 ch, 18 ch, miss next 7 ch of first loop of round, | tr, 
picot, 1 tr into next * 15 ch, 1 tr, picot, | tr into fifth chain 
of next 17 ch loop, miss next 7 ch of same loop, | tr, picot 
1 tr into next, repeat from * twelve times 15 ch, | tr, 
finish as before. 9th Rounp.—S.s. along next 8 ch, 
20 ch, * 1 tr, picot, 1 tr into centre chain of next 15 ch, 
loop, 17 ch, repeat from * twenty-six times, | tr, finish 
as before. 10th Rounp.—S.s. along next 9 ch, 20 ch, 
* 1 tr, picot, 1 tr into centre chain of next 17 ch loop, 17 ch, 
repeat from * twenty-six times, 1 tr, finish as before. 
llth Rounp.—S.s. along next 9 ch, 22 ch, * 1 tr, picot. 
1 tr into centre chain of next 17 ch loop, 17 ch, repeat 
from * twenty-six times, | tr, finish as before. 12th 
Rounp.—S.s. along next 5 ch, 6 ch, miss next 4 ch of 
first loop of round, 1 tr, picot. 1 tr into next, 3 ch, miss 
next 4 ch of same loop, | tr, picot. 1 tr into next * 2 ch, 
1 de into next picot, 2 ch, miss 4 ch of next loop, | tr, 
picot, 1 tr into next, 3 ch, miss 4 ch of same loop, | tr, 
picot, 1 tr into next, 3 ch, miss next 4 ch of same loop, 
1 tr, picot, 1 tr into next, repeat from * twenty six times, 
2 ch, 1 de into next picot, 2 ch, 1 tr, finish as before 
13th Rounp.—S.s. to centre of next picot, * 7ch, 1 de 
into fifth chain from hook, 2 ch, 1 de into next picot, 
repeat from * allround. Join by s.s. to base of chain at 
beginning and fasten off. 
To Make the Cap. 


Cut a circle of net 18 inches in diameter, hem the edge, 
sew crochet in centre. Run a crossway strip of net on 
wrong side 1} inches from edge, to form casing for elastic. 





LL 

For edging : Work, tr into edge of frill, picot, 1 tr into 
same place, *3 ch, 1 de into edge of net a little over }-inch 
away from last tr, 3 ch, 1 tr, picot, 1 fr into edge of net 
a little over }-inch away from de and repeat from * all 


round Join and fasten off securely. Finish with ribbon 
rosette (Patterns from Weldons, Ltd., 30-32, S uth- 
ampton Street, London, W,C.2). 

TWO UNUSUAL CASES. 


WO cases of abnormal tolerance of drugs have been 
_ under my care in the last few months. The first 
a young woman, had been operated on for cancer 
of the stomach ten months previously ; subsequent to the 
operation her health had been fairly good, till about a 
month before | went to her when returning home from a 
short holiday. Shecomplained of feeling ill. The surgeon 
who had operated was called in, and his diagnosis was 
‘a return of the old trouble; further operation useless 
case quite hopeless."’ The patient went down hill rapidly 
intense pain in chest and abdomen racked her day and 
night 
A trained nurse was obtained for night duty, the family 
doing the day work themselves for some weeks. 
In the fourth week of the illness I was called in for day 


duty. I found the patient in great pain, hot foments 
in rapid succession gave slight relief for some time 
Hypo. injections, morphia } gr., four hourly, were also 


ordered, but had very little effect 

About ten days after my arrival the patient began 
to complain of a choking sensation and slight difficulty 
in swallowing, which increased rapidly. Four days later 
she was quite unable to swallow. The doctor said the 
growth had extended to the cesophagus. 

Morphia had to be constantly increased, but as heavy 
doses only induced short, slight sleeps from which the 
patient awakened very restless and excitable, it was 
decided to try hypodermic injections of scopolamin 1/75 gr. 
and morphia, 3 grs., 3hourly; this, too, was not success- 
ful, the patient dozing for about half-an-hour, then rousing 
very talkative and constantly wanting to see if she could 
swallow, to the great distress of herfamily. Paraldehyde 
31M 3VII of hot water was then injected per rectum. 
The doctor said he did not expect it to take effect for 
twelve hours, but the patient slept quietly within 10 
minutes of the injection. 

The rectal injections were continued twelve hourly, 
the hypodermics as before; the patient remained uncon- 
scious till her death two days later. 

The second case was also malignant 
for night duty three nights before death. 

The operation of colotomy for cancer of the rectum 
had been performed two and a half years previously, the 
patient being then given six months or a year to live; 
for the last eighteen months she had simply lived on drugs, 
so that at the end, when in great pain, it was impossible 
to drug her. On my first night she was having hypoder- 
mics of a solution of hyocine, } grs., morphia, 11 grs., dose 
20 min, supposed to be given three hourly, with per- 
mission to give oftener if needed. The dose had to be 
increased rapidly, as patient only slept for a short time 
after each injection and awakened in convulsions. At 
10.30 on the second night, in spite of large and frequent 
injections during the day, she was restless and convulsed ; 
the doctor then gave an injection of the solution with an 
anti-toxin syringe, which is equal to nine grs of morphia; 
patient did not sleep till 11.15, and awakened at 12 with 
a very acute convulsion. As it had not subsided at | a.m. 
I repeated the injection, and again at 2 and 3 a.m. without 
the siightest effect. 

At 4.30, as the patient was rolling about the bed in 
acute convulsion, I sent for the doctor, who gave her 4 
whif of chloroform, and from then till her death, which 


took place thirty hours later, she was kept Pax 


I was called in 


_ 


Over £400 was raised at a fair at St. Albans, in aid of 
the D.N.A, 
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important 
diet 


Thew, HOOKER & Gilbey, Lt l., 


Hooker's 


MALTED MILK WITH 
FLAVOUR 


suggest 
HOOKER’S to the 
is the 

you 
possibly render your 
patient in the very 


best 
‘an 


matter 


Bucking 


ham. 








Inexpensive 
Uniform Dress 


The Dress pictured here is the 
product of skilled tailors who build 
wp every stitch of the garment to 
your individual measures. Write 
for our free catalogue and state 
the patterns you would like to see. 


STORM CAP 


Neat and com- 
fortable, Send 
head = circum- 
ference when 
ordering. In all 
uniform shades, 
as illustrated or 
with bow in- 
stead of peak, 
7/6. Postage 3d. 
Superior 
Quality, 10/6. 


Nurses’ Outfitting 
Association, Ltd. 


CARLYLE HOUSE, STOCKPORT 
Loxnoy : S.W.1. 





179, Victoria Street, 





























“VICTORIA.” 


Box-pleat fastening 
down centre of lined 
bodice. Two opposite 
tucks forming box-pleat 








BENDUBLE 


WARD 
SHOE 






In all sizes 
and half- 
sizes and 
Narrow, 
Medium, & 
Hy gienic 
shapes. 


NO TIRED FEET 


in BENDUBLE Ward Shoes. They are the most comfort- 
able shoes made. And the secret of this comfort is the 
specially constructed BENDUBLE soles, which move with 
the feet at every step, and not “ against "' them 
In BENDUBLE Shoes you can carry out your day’s task on 
tireless feet, and finish up with a freshness that makes you 
glad you wear ‘‘ BENDUBLES.' 


BENDUBLE 


(W. H. HARKER) 


WARD SHOES 


SOUL AADAUNAUA DONEUG EYE AUG UO EOE CO EE OU TOE DEG EDD TOE AOEDE AOD OED ADU UED AOU UEG PE ODEN OE 


NEWCASTLE-oN-TYNE : 147, Northumber- Over each shoulder absolute satisfaction. 
land Street. Birwincuam: 3, Ryder St., pate back; coat or Write for it to-day, 
Central Hall Building. MAancnester: Dishop sleeves. InCot- POST FREE 
2, 23, 24, Exchange Arcade, Deansgate. = — ar » 
578, Renshaw Street. om 
Sourmaurrox : 3 Above Bar. mit THIS 34010) ,4 S FREE Hilfe 
‘ees 


are British made, from the softest Glacé and flexible leather 
and built in a way which renders them the most silent shoes 
obtainable, making them invaluable in the ward or home, 
They are smart and neat, and can be had in narrow, 
medium and hygienic shape toes, military er square heels. 
All sizes and half sizes. Price 12/- post free, 


The Benduble ShoeCo. (Lept.T) 


Commerce House, 72 OXFORD STREET, LONDON, W.1 


(1st Floor). 


Hours, 9 to 5.45 Satusdays, 18.45 


FREE 


If you are unable to 
call at our showrooms 
write for the “ Ben- 
duble Footwear Book- 
let." This booklet 
shows the various 
styles of ** Benduble’ 
Boots. Shoes, Hosiery, 
Overshoes, etc., to- 
gether with prices and 
other information 
which will enable you 
to shop by post with 
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Phone: CLERKENWELL 2520. 


WELLS & CO., Ltd., 


64 ALDERSGATE STREET, LONDON, E.C.1 


Opposite Aldersgate Street Metropolitan Railway Station. 


The ideal Coat for 
Autumn wear. Belt all 
round, gauntlet cuffs, 
inset sleeves and slit 
pockets; cut on full 
lines, gives distinction 
to wearer, equally 
suitable for tall or 
short figures. Collars 
and revers, also but- 
tons toneck. Madeto 
Special Measure. Fit 
and Finish Cuaranteed. 


Wearwell Serge 32/11 
West of England 
Serge -.» 43/1 
Melton Cloths.. 43/11 
Army Cloth .. 49/11 
Velour Cloth .. 49/11 
Cabardine 
36/11 & 49/11 
Cravenettes .. 51/11 




























MARIE 
BELT. 


2 and 2¢ ins. 

deep. All 

sizes from 
22 ins. 


10d. each 





WEARWELL COLLAR. 

14 & 2} ins. deep, all sizes 

6d. each. 
eo 


ery 


is 


from 13 ins. 


The DORIS Coat. 
Nurses can confidently order through the 
post. We havea well-organised MAIL ORDER 
DEPT. and can guarantee delivery in 24 hours 


Silk and Crepe Veils, 6/11, 7/11 & 8/11 each 
The ‘*‘RODNEY.” 


In good quality linen finished cloth, || | 
stock sizes only .. 3/3 1} | 
Horrockses Longcloth, 3/11 ‘and @ 11 

Best Quality Irish Linen 4/3 
Pure Irish Linen from 6/6, beautifully 
gored and perfect fitting. When order- 
ing please mention size of waist and 
leneth required. 














CHILPRUI 
forChildren 





e Every little f 
~ child you know 


AG will be the better for your recommendation 
=> of CHILPRUFE PURE WOOL. 
*38 Those who are constitutionally weak could 
ia have no surer safeguard against the many 
2 sicknesses due to weather and temperature 
i changes. For naturally strong and 
<3) vigorous children CHILPRUFE is 
fc equally essential to secure them against 
2&4 the ever-present risk of chill. 





Gimmie 





is made of the finest PURE WOOL 


finished by a secret process. This renders fs 
CHILPRUFE at cnce far more protect- £& 
ive than any other form of wool, and a 
delightfully soft and soothing to sensitive 
skins. we 






2 SEL 


CHILPRUFE is made in a complete 
range meeting every requirement from the 
layette stage upwards, and you will find it 
one of your surest aids to keeping alli 
children at all times at the ideal pitch of 
health. 


EASILY WASHED, UNSHRINK- 
ABLE AND VERY DURABLE. 


Ask your Draper, or write direct for a covy of the 


nS, 


wf 3) Ae Dor GD) 





NEW ILLUSTRATED CATALOGUE i) 
If unable to obtain Chilprufe, write, addressed ys 
to the Firm, for name of nearest Agent. 
vw; THE CHILPRUFE MANUFACTURING CO 
d Cohn a. Bolton, M.1.H., Proprietor’, 
S LEICESTER. 
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THE FIRST .EXAM. 


Every week, as sure as the clock, 

The pro's would meet in the Gidlow block 
To hear a lecture on bones or joints 

And various anatomical points. 

First they had the bony system, 

And others too—they didn’t miss them ! 
The muscular, glandular, nervous one, 
The respiratory, all were done. 

The worst to learn was the osseous 

With its femur, ulna and radius, 

Its clavicle, humerus, scapula, 

Pelvis, sternum and tibula; 

Ribs we had to bear in mind: 

Some fixed in front, and some behind; 
Fibrous tissue and muscular bands; 
The use of cells and lymphatic glands; 
The different layers of bone and skin; 
Membranes thick and membranes thin 
Fractures that happen in different ways 
A greenstick one in youthful days 

A fractured femue, we were told, 

Seldom healed when one was old. 

We had the stomach with all its coats 
And the kidney that moves and sometimes floats 
The liver, too, that lies along-side, 

With the little gall-bladder tucked under its side 
And this is where those stones you find 
That give such .trouble to mankind. 

We learned of the spleen and pancreas, 
The bronchial tubes and cesophagus; 

The kidneys and uremia ; 

The lungs and emphysema ; 

A hernia—called an inguinal, 
An umbilical and femoral; 
The heart, divided into four 
And each part with its little door 
We traced blue blood from a ventricle 
Round through the lungs to an auricle, 
Then the pure blood was by systole 
Pumped into an artery; 
Up to arms and neck it coursed, 
Then down through the diaphragm it was forced 
On it went on its downward race 
Till it came to the popliteal space 
Then to heels and feet and toes 
This is how all the red blood goes. 
Next the course of blue we trace, 
From limbs and organs, head and face 
From feet and legs—the vessel main 
Is called the long saphenous vein; 

It ends in a large inferior vein 
Which empties itself in the heart again; 
The superior one with various twists 
Collects the blood from head and wrists 
We learned the name of the operation 
Performed on the organs of respiration 
How nephropexy meant a case 
Of stitching a kidney into place 

And why they did colectomy 

And gastro-jejunostomy 

We had a lecture on the larynx, * 
Throat and ear and naso pharynx 

And then all this we had to cram 

To fit us for the first exam 
The written one was quite atrocious; 

They asked about the diarthrosis 

The chief at the oral sat in state 

And fired off questions at such a rate! 
“What do you know of the diaphragm ? 
Has it nothing to do with the breath of man ? 

What is a pathological fracture ? 

(I'm sure he thought that this would catch her 
3 What causes septicemia ? 

And how do you get uremia ?”’ 

Now one and all we wait in dread 

To see which end of the list we head ! 

* A Pro.” 


ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, chavilable, ¢ mployment 
and nursing matters ave answered free of charge in thi 





column, tf accompanied by the c upon below and by ti 
full name and address of the writer. Answers by post 2s. 6d 
and ls. (see coupon 

Legal. 

Leyatee’s  Whereabouts Unknown Aston).—Your 
brother was left a legacy 23 years ago, but nothing has been 
heard or seen of him during all that period, and you nov 
ask if anything can be done with the money It is open 
to anyone interested in this money to go to the court for 
a declaration of the presumption of his death, and if suct 


declaration should be made the money would pass to his 
next of kin Of course some enquiries in proper.quarters 
should be made and from persons likely to know Dhe 
old rule that absence with silence for seven years allow 

presumption of death is open to exceptions, i, ¢ 
it was desirable that the person so absenting himself 
should keep silence the mere fact of the silence wo ild not 
be sufficient to make that period long enoug! 
presumption 





Approved Societies Again (Mary).—-You were giver 
sick certificate by your panel doctor, on which he recom 
mended change of air for your case You sent this t 
your approved society and, not hearing from them, you 
tien took the change of air, each week sending to the local 
agent of the society a certificate by a doctor. Onapplying 
for your insurance money this agent refused to pay r 


the ground that you had left your original locality without 
the permission of the society, and referred you to a twe 
penny book of rules, of which vou had never heard J 


advise you to get the book of rules, for it is necessary t 
know how you may stand in all your relations to ul 
society; but, meanwhile, | advise you to write to the 
National Health Insurance Commissioners, Buckinghar 
Gate, London, S.W.1, stating your case as you have stat 





it to me, and in all probability you will hear from the 
promptly and satisfactorily Do not em 1 solicit 
at this stage; on the facts you have dis the ( 
missioners will almost certainly put you 1 

Illegitimate Child (E.F.S.).—As the boy has always bee! 
known by his father’s name, that is his legal name acquit 
by reputation,”’ and he is perfectly justified in con 
tinuing to use it as his own nam¢ No legal steps are 
necessary to make this lawful It is a great and commor! 
mistake that the surname of an illegitimate child is at 








of his mothe! rhe general practice of leaving a 
mate child in the care of the mother or the mother's par 
ents has given rise to this taking of their surname and 
of course, he may acquire that name by rep te and 
consequently, be alone identified by that nam« Strictly 
speaking, an illegitimate child has no surname, but | 

may and does acquire one by repute 


Wrongful Dismissal (Bernard).—-You went as a mat 
nity nurse to a lady, and her husband, ten days afte1 
child was born, got angry about something and went 





ind subsequently brought in another nurse and orderes 
vou out of the house (Sunday, 9.20 p.m You say ve 
had done nothing wrong with either mother or child 
and that you have had many years of experiet He 
subsequently paid you “for the five weeks,” by 

1 suppose you mean he paid your fee (43 13s, 6d. a 

for the five weeks, and two weeks’ laundry, but y 


not say if he paid you for board and lodging 


weeks you would have been at his hous 





for his conduct If he did not pay you this, you 
titled to it (say 30s. a week), but you are not entitl 
further sum for want of notice But yvour letter is 1 
very clear, and if the stipulated month, dating from the 


birth, was not completed after the long waiting period 
was over, then, of course, you are entitled to fees, board, 
lodging and laundry for the unexhausted portion of that 
particul irmonth. — If, for example, there was a fortnight 
still to run, then vou are entitled to fees, board, lod 


and laundry for two weeks 
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HOSPITAL. 
Hospital 


HIGHGATE 


The nursing staff of Highgate Dartmouth 


Park Hill, N. (formerly known as St. Pancras Infirmary 
North) will hold a Re-union on October 6th from 3.30 p.m 
to ll p.m \ hearty invitation is extended by the 
Medical Superintendent (Dr. Chilcott), Matron and Sisters 
to all former members of the nursing staff. It is hoped 
to have as large a gathering as possible, and the Matron 
will be glad to receive a postcard from those intending 
to be present 


LONDON CENTRE, COLLEGE OF NURSING. 

The next informal dinner will be on Monday, Septem 
ber 3rd at the Cowdray Club, 20, Cavendish Square, at 
7 p.m Members wishing to be present are asked to 
ard to Miss Lk mpas, Secretery London Centre 


7.30 


send a post 


Courses of lectures for infant welfare workers and 
others will be held at Carnegie House, Piccadilly, London, 
from October Ist to December 2rd and for créche nurses 
and probationers from Oct.4th to Dec. 6th (all particulars 
from the Secretary, National League for Health, Mater 
nity nd Child Welfare, ¢ House Piccadilly 


London, W.1 


irneri 


Full particulars of a course of lectures on tuberculosis 


| 


for trained nurses, health visitors and social workers) at 
Brompton Hospital, on Tuesdays and Fridays (8 p.m 
beginning October 2nd, may be obteined from the Matron 
Queen Alexandra h sent an encouraging telegram to 
Lady Weigall, who is organising féte for the Alexandra 


pital, Woedhall Spa, and the Lincolnshire D.N.A 


Prince Henry has promised to visit Marv's 
Hospital for the East End on October 13th to open the 


new nurses djoining the hospital in Bryant Street 
Stratford 


Queen 


home 


having refused to allow 
to retain their institution in 
Shepherd’s Bush, the 500-600 patients will 
Mary's Auxiliary Hospital 


rhe Hammersmith Guardizns 
the Ministry of 
Ducane Road, 
be transferred to 
Roehampton 


Pensions 


(ueen 


‘A splendid example of the high standard which the 
present-day have attained is the comment of 
the Zululand Time on the of a Scottish nurse 
Sister Jeane Macdonald, of the King Edward VII. Order 
of Nurses, at | 


nurses 


work 


ntha nge ni 


Ros d Poor Law 
was formally opened by the Provost of 
week ind 


rhe new nurses’ home at Cowley 
Hospit il, Oxford 
Oriel College last rhe home is in a quiet part 


provides ample accommodation 


Lhe 
question of 


Brighton Guardians have de 


the 


ided 
home 


to defer the 
erection of a nurses 
Nur t 


with a 


Smith, of the 


cycle 


Insch D.N.A., is to be provided 
motor 


The ¢ irneg? i« 
and 5,000 frances to 
Auxerre, for his continuing to carry on 
experiments witl rays although his have 
attacked by the Reutes 


Foundation has awarded its silver medal 
Abb lauleigne, of 
devotion in 


Pontigny, neat 
limbs been 


seriously rays 
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Answers by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 
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APPOINTMENTS. 


Assistant Matron. 
STEPHENS, Miss M. E., Assistant Matron, Oueen \ ictori 
Jubilee Convalescent Home, Bristol 
Trained at Bristol Royal Infirmary Senior Sister 
West of England Sanatorium, Weston super-Mare 
Ward Sister, Southmead Infirmary, Bristol 
Public Health. 
ForpD, Miss Evtzaspetu, Lady Superintendent of Nurs¢ 


Inspector of Midwives and County Health Visit 


Montgomeryshire County Council 

Trained at St. Andrew's Hospital, Tx Staff Nurs 
at above Hospital; Staff Nurs¢ t South-Weste 
Fever Hospit>l, Stockwell; W 1 Siste Shored 


Infirmery 
Halifax Staff 


Night Superintendent, St. Luke 
Nurse O.A.LM.N SAR Healt 


Visitor and Inspector of Midwive Kochdale; Matror 
General Hospital feran and Nuneaton Nig 
Superintendent at Sculcoates Infirmar Hull 


! 


Miss Janetta Riddell, who was trained at the Edinbur 


Royal Infirmary, has been appointed Superintendent 
the King Edward VII. Memorial H C} erlei 
Road, Edinburgh 

Nurse Peplow, Leamington, district nurse, met wit 
serious accident recently She fell from her machine wit 


her right arm underneath a heavy vehicle, which w: 
fully loaded The arm was terribly mutilated, and her 
right leg was also injured Miss Peplow was removed t 
the Warneford Hospital, where she was reported to | 
fairly comfortable 

rhe South African Nursing Record publishes a cherming 


picture of Miss M. G. Thomson, the new president of the 
South African Trained Nurses’ Association, who is matron 
of Valkenberg Mental Hospital Miss Thomson was 
trained some years ago in Scottish ment?! hospital 
where she learned that the treatment of the mental 


hands of the nurse 
Fever Hospit 
training at Glasgoy 


entirely in the 
Belve lere 


patient lies almost 


some years in 
took her genet 


After that she held posts at Rainhill 
and at 


She then spent 
Glasgow, and finally 
Western Infirmary 
Asvlum, Liverpool 


Bango 


{400 to the Roval 


Appeal Fund te 


An anonymous donor has given 


Northern Hospital towards the 
enable the 70 closed 


special 


beds to be opened 


Nurses who can speak Welsh and who hold the ¢ M.B 
are wanted to become Queen's Nurses in Wales 
and the 


certilica té 
and with experience in 
keeping of books and accounts will notice that a matrot 
Home at St. Leonards-o1 
Particulars of these 
advertise 


those housekeeping 
is wanted for the Convalescent 
Sea of Chelsea Hospital for Women 
many other 
columns 


and vacancies will be found in our 


ment 


training of midwives, by Dr 


\ memorandum on the 
will shortly be 


Janet M. Campbell (Ministry of Health 
issued It deals with the proposed extension of the 
igencies through whi 


training period, curriculum 
training is « ested qualifications for teachers 

handy women 
Public Healt 


arried out, sugg 
maternity 
tion of the 


nurses nd 


position ol 
: to the 


and the rel midwite 


service 


MARRIAGE. 


nondse} 


| Vezey 





rse at Ber 
Henrys 


formerly a n 


Miss Sarah Hagat S 
Councillor 


Rotherhithe Hospital, to 
ex-Mayor of Bermondsey 
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Produced and packed 
in Devon (England) 
by MILKAL, Lid., 
London & Devonshire. 


Having regard to the increasing insistence of the Nursing Profession 
on Clean milk, we confidently recommend MILKAL NURSERY 
MILK. By the “Spray” process, milk from Devonshire farms 
is reduced to powder form simply by eliminating the water content. 


Mixed with cold or tepid water, it is once again full-cream 


milk fresh, nourishing and clean. May be used for 
Infant Feeding from birth, 

Sold by Chemists, 1 Ib. size, 3/6. 
Dairymen and Grocers. } Ib. size, 1/94, 


Distributed and Recommended by 


J. LYONS & CO., LTD, SE 


23, Cadby Hall, London, W. 








RGOAPIOL (Smith) is a singularly potent 
utero-ovarian anodyne, a sedative and tonic. 
It exerts a direct influence on the gener- 
ative system and proves unusually efficacious in 
the various anomalies of menstruation arising 
from constitutional disturbances, atonicity of the 
reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental emotions 
or exposure to inclement weather. 


As an analgesic in gynecological cases, 

\ ph Ergoapiol (Smith) is superior to opium or coal- 
AMENORRHEA i 6ttar derivatives in that besides relieving pain 
DYSMENORRHEA without exposing the patient to the danger of 
MENORRHAGIA E drug addiction, it also offers a tonic and restor- 


. can ; 
METRORRHAGIA ative action upon the pelvic viscera 
ETC. 


It is a uterine and ovarine sedative of unsur- 
passed value and is especially serviceable in 
the treatment of congestive and inflammatory 


ERGOAPIOL (Smith) is supplied only ne 
ee ee ae conditions of these organs. 


packages containing twenty capsules. : 

DOSE: One to two capsules three Me The anodyne action of the preparation on 

ieee Aecees the reproductive organs is evidenced by the 

=< #$promptness with which it relieves pain attending 

the catamenial flow, and its anti-spasmodic 

influence is manifested by the uniformity with 

which it allays nervous excitement due to ovarian 
irritability or other local causes. 


Ergoapiol (Smith) proves notably efficacious 
in amenorrhea, dysmenorrhea and menorrhagia. 


IN H. SMITH COMPANY, New York, N.Y.U.S.A. 
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a Every Case becomes less exacting— | A 
with COW & GATE MILK FOOD, _ ||| — 
because it ensures the greatest possible | aac 






nourishment, even when the digestive 
powers are at their lowest ebb. a 


FULL CREAM = : 5 foetus W' 
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monsoon | Cow & I] 
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THE COMPLETE BABY FOOD 


é RD. SURREY: ar Se 
= HOUSE. GUM OFT wf 6The ready assimilation of COW & GATE MILK oat o 

eB zopriceN®* SR FOOD makes it the perfect foster-food for infants. raed & 
oii Pe iE ME we «Lhe fact that it never causes vomiting proves how the side | 
nes g entirely pure COW & GATE MILK FOOD is. ap 
Un deliv 

Awarded the Certificate of the neck 


FREE SAMPLE eee stp one 
together with full particulars and an / "pvider 

ether wi r viden 
ote or Sienna desired, will “ B a b l e Ss L Oo U e It e inl by 

































































































































































gladly sent on receipt of name and as from eng 
address. Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY. placenta 
was no p 
i It is ra 
ST speanea Pik F Oa eda claim “i proper | 
: a living ¢ 
R MORE CONVINCING THAN WORDS. os I 
r 7 e utert 
eport on Name Sts JC— at 2/ Viagnosis Qnamua - Calereus whether 
ene Med This wou 
oe oT P73 EEN AD 1 placenta 
a t ee bobs F088 beee bees Bees 8: t be Seas Bebe the case 
wk ih i EHH EE have giv 
2 e os S888 $250 10", of ESSER) S04 ESSE BEES Sats Set Saba Oat tt has caret 
“The British Medical Journal,” 9th 70 Fr Pa RSSEt Es cannot 0 
« 
December, 1922. EEE HHS HE Ba as SEE fllowing 
pes 33 £3 $35 Had Hat Ha HIMS HREES at EE: inversion 
‘‘ Idoaan is stated to be a neutral preparation, con- vo REE PB she = raptur 
‘taining 5 per cent. of iron in a non-irritant form, viata: 8 Enaaeaial eer FF “sxe occurrenc 
‘« which is readily dissociated to liberate ionized iron. a Qhoa ee sacaaee 2 vv! free one 
“Our examination showed that Idozan had a Bersenall 5. 1 oom 
‘‘ sweetish taste and did not produce any astringent Oa livin, 
‘effect in the mouth, even when tasted undiluted. imag cow etnsted of Descsber, syst. McLisu, 
: : uspended 2oth January, 1922. 
It was found to contain 5 per cent. of iron in a non- Resumed 24th February, 1922 
‘‘ionized form, and ultra-filtration tests showed that , ' 
‘at least 97 per cent. of the iron was present in col- inci rill be sent on ; 
‘‘loidal form. Free iron is slowly released on warming Farther eS. ” >= 
‘‘with dilute acids, and therefore the iron should 5 
‘leave the stomach in a form in which it can be assimilated. Idozan is therefore a concentrated ae 
‘‘non-irritant preparation of iron very suitable for therapeutic a¢ministration, particularly when it is feed = 
‘desired to give large doses of iron. In the literature supplied interesting quotations are given from The; 
‘‘ Professor Poulsen and Dr. Lichtenstein, urging the importance of intensive iron administration in a m 
‘“‘ cases of anemia. . “5h 
Idozan does not derange the stomac& or constipate, for this reason it is suggested that it may be last men: 
found useful for Nursing Mothers and Anemia in Infants and Children; for as seems probable _ Condit 
according to ‘‘The Lancet.’’ one frequent cause of the latter is iron starvation, and it would the skin) 
appear advisable to administer iron to all such cases at an early stage, whether or not other ance; s¢ 
treatment is indicated. gan 
y we 
CHALYBEATE CHOCOLATE provides iron in the form of a delicious sweetmeat for evenness 
children, samples of which will be forwarded to nurses en receipt of their professional card. this dists 
eaves wiuisnigumatacail the neces 
Chas. Zimmermann & Co. (Chemicals) Ltd., Medical Dept., 9/10 St. Mary-at-Hill, E.C.3 shay 
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NOTES OF 


SHORTENING OF UMBILICAL CORD. 


NTERESTING complication of labour occured in a cas¢ 
in Belfast Union Maternity Hospital. The patient, a 


primipara, w asadmitted to hospital at full term. The 
foetus was in first vertex presentation, but the head 
yas very freely movable above the brim. As she was 


a small woman contracted pelvis was suspected, but the 

lvic measurements were found to be normal and no 
obstruction of any kind could be found, nor did the head 
gem abnormally large. The only thing noticed out of 
the ordinary was a very distinct funicular souffle 

labour came on next day, and after the cervix was 
fully dilated the head still remained at the brim. My 
house-surgeon applied forceps tentatively, and at first 
could not get the head to advance materially. Suddenly 
aloud snap took place, which was heard by nurses at 
the side of the bed, and after the head advanced easily 
mough, a little bleeding taking place continuously. 
On delivery the cord was found to be twisted round 
the neck of the child, and was completely torn through 
about three inches from the umbilicus. The child of 
course was stillborn, but the mother made a normal 
recovery. 

Evidently the foetus was suspended in the liquor 
amnii by the shortened cord, which prevented the head 
from engaging or advancing after labour started. The 
placenta followed the foetus very quickly, and there 
was no postpartum haemorrhage. 

It is rather interesting to consider what would be the 
proper procedure in such circumstances. Obviously 
a living child could not be delivered as a vertex presenta 
tion. I should think to introduce the hand right into 
the uterus might make the diagnosis clear and decide 
whether version would give sufficient length of cord 
This would have to be long enough to reach from the 
placenta to the vulva or thereabouts in a breech. In 
the case I have described I do not think version would 
have given sufficient length of cord. Brickner, who 
has carefully studied the subject, states that delivery 
cannot occur in such circumstances unless one of the 
following accidents occurs: separation of the placenta, 
inversion of the uterus, umbilical hernia of the foetus 
or rupture of the cord—the last two being of infrequent 
oeurrence. I should think it might be possible to 
fee one of the loops with the hand in the uterus, or 
Maesarean section would give the greatest certainty 
ofa living child if one were sure of the condition.—]oun 
McLigsu, Medical Officer, (In the B.M. J. ; 


A PREMATURE BABY. 
. following case in Malay quoted in the Lancet 


seems to be of interest in that the infant weighed 

35} oz. at birth, and was born during a malarial 
Paroxysm, and also because of her progress under artificial 
feeding. 

The mother, a multipara, aged 34, of pure European 
descent, married ten years gave birth on July 20th, 1922 
a female child weighing 354 oz.; the last day of the 
last menstrual pericd occurred on December 24th, 1921 
_ Condition of Child at Birth.—The weight was 2 lb. 3 }oz., 
fe skin was wrinkled and of a markedly mottled appear- 
amee; sex characters (female) fully dev eloped; no 
deformities or hernial protrusions. The child’s head and 

y were wrapped in cotton-wool; on account of the 
Svenness of the atmospheric temperature that exists in 
his district of the Federated Malay States (72° to 86° F 

€ Recessity of improvising an incubator did not arise: 


factor no doubt contributed largely to the infant's 
Sirvival. - 
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Diet.—For the first forty-eight hours the child wa 

spoon-fed with small quantities of Indian cow's milk well 
diluted; on the third day it was found possible to con 


mence feeding with breast-milk, but the latter was very 
scanty. Feeding was carried out every two hours with 
the milk mixture and breast-milk alternately, until the 
sixth day, when the natural milk gave out. Breast-milk 
from other sources was unprocurable; thus, the infant 
was largely deprived of the full benefits of the immune 


bodies present in breast-milk and so necessary for 
defensive purposes 
Weight W eight at end of first week, 2 lb. 33 oz 


During the second week the milk mixture was continued 
this gave rise to no alimentary disturbance, but it was 
apparent that the infant was not thriving; weight at 
end of second week, 2 lb. It was now decided to try one 
of the well-known, and much advertised, artificial dried 
milks ; feeding was continued every two hours, | oz. liquid 
measure at each feed; in addition, minute quantities of 
cod-liver oil and malt were given; weight at end of third 
week, 2 Ib oz. Progress was afterwards almost 


o1 
2} . 
uninterrupted, weight rising gradually to 5 lb. 9} oz. at 


the 18th week 

End of wéek Weight. End of week Weight 
4th 2 lb. 3 0z 12th $Ilb. Shoz 
5th ace 2 OF 13th 4 0 
6th 2 8} 14th - 4 4} 
7th 2 mot 15th _ 4 as 
Sth 7 a 16th 4 154 
9th = oe 17th 5 54 
10th om Se  @ 18th 5 9} 
llth 3 4 


no vomiting atany time; motions are of 


been 


here has been 
good colour and consistency ; flatulent distension has 
rather a distressing symptom, buta No. 6 rubber catheter 
used as a rectal tube and regular abdominal massage have 
given much relief to this condition. 

rhe late Prof. Budin and other authorities have shown 
the high mortality (100 per cent.) to be expected in 
premature infants under 3 lb. in weight, and further 
particular emphasis is laid on the necessity for breast- 
feeding if survival is to be hoped for at all in such « 


ANOTHER GYPSY CASE, 


7 ! 
T9p.m 
come 


a violent ring at the bell Can you 
Where does she live 


Came 





to my missus ¢ 
We are travellers What do you mean 
gypsies Yes How long has your wife been 
bad ? Don't know, I never ask about these ‘er 
jobs. We've walked 17 miles to-day Oh deat 


3 miles to tramp into the country and no place to turn in 
inside high 


just a covered cart and very up a sort « 
chaff bed I got a pail of clean cold water and several 
women who had lit a camp fire handed me in tir 
cans of hot water I scrubbed up and found a 5s 

id all clear but pains rather slow The woman f 
was beautifully clean, the dirtiest part of her bein 
brown, weather-beaten face 

On the chaff bed was an old coat with some clean 1 
pains beganto be more frequent and she asked permiss 
to smoke as she was sure she would never be deli 
without. She lit a small black pipe with shag t 


in it and sure enough she tapped me on the back (I was 


looking out into the night which was glorious ni | 
found the perineum stretching and a few minutes 
I delivered her of a lovely male child 

Oh the jubilee when it was all over The wot 
sat round the camp fire singing I only had a few gs 
to put on the baby, but I put a little « all for help 1 | 
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Another Gipsy Case.—Cont. 
local paper and people were very good and kind to them 
both 

The strangest thing was that the woman would not 
allow me to touch her or her bed after the first night I 
carefully swathed her up and put old, but clean linen on 
her and and everyone there thanked me gratefully, 
and blessed me, yet I was never welcome again although 
I went every day until the umbilicus was healed and fit 
to 


she 


leave. 


M. G. 


ANTE-PARTUM HAEMORRBAGE. 


In a special article on the treatment of ante-partum 
hemorrhage contributed by Dr. Eden to a recent number 
of the Lancet it is pointed out that the differential diagnosis 
between accidental hwmorrhage and placenta previa 
cannot be disposed of in a word, but in general terms it 
may be said that if the head presents and is easily recog 
nised per vaginam and if the urine contains albumin 
the case is almost certainly one of accidental hemorrhage 
If however the breech lies below and vaginal examination 
yield little information and the urine is normal the case 
is probably one of placenta previa 


the 
Is an 


In accidental hemorrhage during pregnancy 
essential factor of which is a mild toxemia, there 
excellent chance that the bleeding will not recur if the 
patient is under careful medical treatment. In placenta 
previa no prophylactic treatment is practicable, for the 
bleeding results from uncontrollable conditions 


Dr. Eden considers that most of accidental 
hemorrhage, and certain mild cases of placenta praevia 
are best treated by rupture of the membranes. Plugging 
the vagina is a useful emergency measure (a pre 
liminary to removal of the patient to hospital in an 
urgent case; (6) in either variety of ante-partum hemor! 
hage to check bleeding while other methods are in prepara 
tion In many cases of accidental hemorrhage, plugging 
the vagina combined with previous rupture of the 
membranes is the method of choice, and no other inter 
ference may be required In concealed accidental 
haemorrhage plugging combined with active 
restorative measures, will often give the patient her only 
chance of 


In placenta previa, Casarian Section is indicated if 
the patient is a primagravida, if the child is alive and of 
at least 36 weeks’ development, and the placenta can 
be felt all round the margin of the internal os (central 
placenta previa ( of placenta { in labour 
are as a rule best treated by podalic version and pulling 
down a 
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A BEDFORD EXPERIMENT. 


of Bedford a 
of ante-natal work 
the Ministry of Health. It consists in sending to each 
certified practising medwife an outfit for collecting a 
specimen of urine (to be forwarded to the public health 
department for examination) and a card on which to 
register any ante-natal observations rhe patient’s name 
is indicated by initials only, and the card is retained by 
the midwife until after the confinement, when it is 
into the public health department: if the card shows 
that useful ante-natal work has been done and the speci 
men has been sent in for examination the midwife is paid 
a fee of 5s If anything abnormal is found on examin 
ation of the urine the midwife is advised to call in medical 
aid In this way some of the more serious complications 
of pregnancy are detected at an early stage and there is 
no interference between the midwife and her patient 
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In Hertfordshire the of colloidal silver by mid 


wives has reduced the cases of ophthalmia neonatorum 
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MIDWIVES IN GERMANY. 


HE law recently passed concerning the training and 
practice of midwifery provides that, apart Pre 
the medical profession, only trained midwives ail 

entitled to deal with parturition and childbed The 
training will extend over 18 months, and must be practical 
well as theoretical; it will be carried out at one of 
the public midwifery schools which exist in every province 
During her training a candidate must attend at least 50 
parturitions. After practical training a candidate must 
pass a theoretical examination in the 
pathology of pregnancy, parturition, and childbed, and 
in the care of newborn children. The practical] training | 
includes the diagnosis of abnormal cases: if the latter 
are not available at the time of examination the candidate 
must prove her knowledge on an anatomical model A 
midwife being qualified after examination may not live 
where she likes, as has hitherto been the the law 
provides for distribution of midwives according to the 
wants of the population 
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case ; 


In places where they refuse 
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Sea 
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to settle the Government may eventually appoint district am 


midwives at a fixed salary. The law provides for a 
scale of fees graded according to the wealth of the mother, 
the minimum fee being payable by poor persons and club 
patients \ minimum income is guaranteed to midwives, 
and when fees paid by patients do not reach that minimum 
the balance is to be The 
midwife must summon a medical man in every abnormal 
and if the mother and her family refuse she must 
decline all responsibility, ask for a certificate stating that 
she wishes a medical man to be summoned, and report 
the to the district medical officer Cases of 
puerperal fever must be notified at once to the district 
medical officer, and for the duration of that case, and for 
time afterwards, the midwife must abstain trom 
with other mothers constraint of heavy 
penalties Each midwife must register, which 
will t checked by the district medical officer, who is 
empowered to examine the midwite’s knowledge ev 
The midwife must attend a three wecks" 
graduate course every five years in a provincial 
training school; 1f fails to do so without a reasonable 
her qualification may be withdrawn. The qualifica- 
tion may withdrawn for grave misdemeanour and 
ssional The law provides for the 
institution of district midwifery boar to consist of two 
mothers, and female represcntatives of | 
] the chairmanship of the districhy 
ind also of provincial midwifery boarés@ 
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MIDWIVES IN FRANCE. 


a first-class midwife in France has to havé 
irs’ training ina | institution. A French] 
uggests that her should be extended® 
so that the child should be more or less under her super= 
vision until it years old. This would bring 
in the s cial well as the purely hygienic element, } 
In order to improve the work of midwives generally § 
they should be properly paid, either by the communes9 
the department, o1 the State, or all three Every ten 
years they should be compelled to take a course m a3 
hospital or maternity institute to bring them up to date. i 
In each department there should be a commussion which 
should follow the of the midwife and report: 
on her, much as a soldier is reported on by his superiog, 
otticel 
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It is pleasant to recd in an American journal of th 
award of distinguished service with medals to “ Capt 
Milliken First Lieutenant Shelton, Second Lieutename 
Sinnott, and others—these being trained nurses belongin 


to the Army Nurse Corps. 


St. George's Hospital, » 
yital should be removed 
out of a staff of 80F 
from illness due ® 


At the annual meeting held in 
3ombay, it was urged that the hos} 
to a healthier part of the country 
nurses 10 were off-duty per month 


most cases to malaria 








